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CONFERENCE OF REPRESENTATIVES OF LOCAL MEDICAL 


AND PANEL COMMITTEES. 


London, Wednesday, June 16th, 1915, 





A Cv4ireRENCE of representatives of Local Medical and 
Panel Committees, called by the British Medical Asso- 
ciation, was held at the Connaught Rooms, Great Queen 
Street, W.C., on June 16th. Dr. J. A. Macponap 
(Taunton) presided, and 120 representatives attended 
in addition to the members of the Insurance Act Com- 
mittee of the Association and its Local Medical and Panel 
Subcommittee. 2 

‘he CHarrMAN said he was glad to see so many repre- 
sentatives present, in spite of the pressure upon practi- 
tioners throughout the country. In some cases repre- 
sentatives had not been appointed because it had not 
been possible to hold meetings to select them, or to 
find practitioners able to spare the time; nevertheless, he 
believed the Conference was fairly representative of the 
country as a whole. In view of present conditions, it 
would be desirable to conclude the proceedings in one day 
(hear, hear), and to that end he urged that speeches 
should be succinct, and that no one would think it 
necessary to say again what had been said already by 
another speaker. 

Standing orders for the conduct of the meeting were 
adopted, and the return of representatives was received. 


Tue System of PayMENT or InsurANCE PRACTITIONERS. 

On the motion of Dr. J. Rarciirr-Gaytarp (Birken- 
head), seconded by Dr. Bennam (East Sussex), it was 
decided to deal first with the conditions anterior to the 
war, then with the conditions during the war, and, lastly, 
with the position of affairs as it might be expected to be 
after the war. 

A motion by the Local Medical and Panel Sub-committee 
of the Association was then taken as expressing most con- 
veniently the opinion of the Conference as to the present 
system of payment. Dr. Fotnercitt (Chairman of the 
Subcommittee) therefore moved: 

That in the opinion of the Conference .the present system of 
payment of insurance practitioners is equitable if the 
administrative details are properly carried out by approved 
societies and Insurance Committees. 

He contended that the system whereby practitioners were 
credited in respect of the names on their lists on the first 





| still owing. 





of each quarter was equitable, and only needed to be 
carried out properly. 

The motion was carried, one Representative (Dr. Napier 
Jones, Berkshire) voting to the contrary. 

Dr. ForuerGity then moved : 

That the Commissioners be urged to take prompt steps to 
ensure that the Central Medical Fund is balanced and pay- 
ments made therefrom at an early date after the end of the 
year, penaities ee | imposed on persons or bodies not 
— returns which are necessary to enable this to be 

A system of penalties and fines was, he thought, neces- 
sary in order to compel the various parties to insurance 
administration to carry out their several duties. He did not 
know how pressure was to be applied to Insurance Com- 
mittees, but it would not be unreasonable that doctors or 
chemists who did not send in their records promptly 
should be penalized. 

Dr. J. McKie (Wigtownshire) moved an amendment: 

That all balances should be paid within one month after 
expiry of the financial year. 

The CwHarrman having represented that it would be 
impossible to carry out this proposal, the amendment was 
withdrawn. 

Captain C. H. Bennam (East Sussex) thought almost every 
one would agree with the original resolution, but there were 
too many things in it savouring of the existing state of 
things, and not of the state of things it was desired to 
bring about. He particularly quarrelled with the words 
“at an early date,” which too much resembled the 
expression of which too much had been heard—“as 
soon as may be.” Sums of money from 1913 were 
That was how the Commissioners inter- 
preted “as soon as may be,” and they would interpret 
“at an early date” in the same way. If the Commis- 
sioners considered eighteen months an early date, that’ 
Conference should signify that it did not agree. He would 
therefore suggest a fixed date, and proposed April 30th in 
the following year. That gave the Commissioners four 
months to carry out all the adjustments and get in 
all those statements to which Dr. Fothergill had referred. 
The Clerk to the East Sussex Insurance Committee 
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thought this could easily be done. It was not done because 
the Commissioners had endeavoured to get their office in 
London in touch with every single small detail of all the 
registers of all the Insurance Committees. Such work 
should be done locally; it would be quite possible for each 
Insurance Committee to keep its own register accurate, in 
which case it would be possible for the plans proposed to 
be carried out. The attitude which the Panel Committees 
should take on this question of the individual agreements 
should be carefully considered. Were the Commissioners, 
he asked, to be allowed to go on giving them sums of money 
on account, and to complete payment eighteen months 
after the time the money was due, or was some assurance 
to be inserted in the agreement that the payments should 
be made at a reasonable time ? ; 

Dr. ForHerGitt would rather suggest a date in June. 
The earlier date might be shown later in conference with 
the Commissioners to be an impossibility. Some scope 
should be allowed, and therefore he proposed June 30th as 
the fixed date. 

Dr. BrigstockEe (Pembrokeshire) stated taat the super- 
intendent of one of the largest approved societies assured 
him they only got returns of those on the lists every six 
months. It was to be feared that, unless pressure was 
put upon approved societies, they would not succeed 
obtaining the return in the four months. 

Dr. B. A. Ricumonp (Local Medical and Panel Subcom- 

mittec) agreed that a date must be fixed. The Local Medi- 
cal and Panel Subcommittee was very conscious that a fixed 
date would be an advantage if it could be settled. The 
question whether it should be inserted in the agreement 
was another matter. But the question of practicability 
must be kept in mind. Personally, and he thought the 
Subcommittee agreed, he believed that six months would 
be more like the time than four. The extra two months 
made all the difference, because the approved societies had 
to make their returns. It was advisable that pressure 
should be brought upon the Commissioners and all other 
persons concerned. ‘The main point should not be lost 
sight of in a matter of detail. He hoped the Conference 
would not support the date April 30th, but would leave it 
in the hands of the Insurance Act Committee to get 
the best terms it could. 
- Dr. Burcue it (Brighton) gave reasons for preferring the 
date April 30th. Dr. Drever (Glasgow) also supported 
April 30th, which gave the society ten months. The 
reason for the delay in 1913 was that the payment was 
made on the average for the year. Dr. HarBorrLe 
(Northumberland) was also in favour of April 30th. 

Dr. Bontor (Hertfordshire) said both questions were of 
some importance, but if the Conference attempted to 
enforce on the Commissioners a date which was impractic- 
able—as he considered April 30th was—it would put itself 
in a very feeble position. 


Dr. G. GitBert GENGE (Croydon) suggested that the - 


best course would be to leave it to the discretion of 
the committee to arrange a date as near April 30th as 
possible, and the CHarrRMAN concurred. 

Dr, Cameron (Midlothian) thought it would be futile to 
fix a date, and considered that the words “at an early 
date” would be sufficient at this stage; but Dr. SuTHERLAND 
(Warrington) pointed out that the date suggested was to 
be a guide to the Insurance Act Committee, but not to be 
binding upon them. 

On a show of hands the amendment was negatived, an 
the motion carried by 53 votes to 35. 

Dr. Garrarp (Salford) suggested a conference between 
the British Medical Association and the approved societies 
to find out what was practicable. 

Dr. F. J. Greeves, (Blackburn) moved, and Dr. MILLER 
(Dorset) seconded, a further amendment to substitute 
June 30th for Aprii 30th, but this was defeated by 51 
votes to 37. . ‘ 

Dr. Bontor said he was of opinion that a discretionary 
power should be left, and proposed as an amendment: 
“That the date be the nearest to April 30th which can be 
arranged by the Local Medical and Panel Committees.” 

Dr. CampBett (Lancashire) seconded. ‘ 

. Dr, Forneraeixy said the British Medical Association had 
called. this Conference to get its opinion on various points, 
and, having got: that,information, would do its best in the 
matter. - a. des yx 
Dr. Bontorgaid Jg@ would be quite satisfied with that 
and withdrewhis Aendment. 








-Dr. CAMPBELL suggested that the words “and payments 
made” might possibly be open to misconception, and 
might mean delay in payment in a particular year. He 
moved that the word “final” be put in before the word 
“payment.” 

The amendment was seconded by Dr. Tomxiys (Local 
Medical and Panel Subcommittee) and agreed to. ’ 

: The motion as amended was then carried in the following 
orm ; 


That the Commissioners be urged to take prompt steps to 
ensure that the Central Medical Fund is balanced and final 
payments made therefrom not later than April 30th in the 
following year, penalties being imposed on persons or bodies 
= making returns which are necessary to enable this to be 

one, 


INTEREST ON PostTPONED PAyMENTs. 
Dr. SuTHERLAND moved, on -behalf of the Warrington 
Local Medical and Panel Committees : 


(a) That the periodical payments to panel practitioners be 
placed on a definite basis, and that the interest accruing 
from the moneys due to panel practitioners be paid into 
the practitioners’ fund. 

(b) That the method debiting the approved societies be 
altered so that they shall be debited for all index slips 
issued to Insurance Committees from the date of issue to 
the date of withdrawal to the Insurance Committees. 


His Committee thought that the present discretionary 
powers of payment were rather free and easy. There 
ought to be a definite statement in regard to the periods 
at which payments should be made. He added, in reply 
to Dr. CarpaLE, that the motion only referred to dates. 

Dr. Napier Jones (Berkshire) said that under Regula- 
lation 37 the Panel Committee were invited to confer with 
the Insurance Committee, and to come to some arrange- 
ment as to the amount of advanced payments. He was 
sorry that in his area this had not been done. During the 
last quarter 90 per cent. had been paid; the Committee 
were in favour of continuing todo so, but had now received 
instructions not to pay more than 62 per cent., which 
would. mean a very serious diminution. It was evident 
that the Insurance Act had failed in two particulars, 
and he wished the Conference would stick rather more 
closely to those points. The Insurance Commissioners 
were judge and jury in their own case. That would have 
to be altered. The other point was that the Insurance 
Committees were very much of the same mind as the 
panel practitioners in regard to the fact that the method 
of payment was not fair and just to medical men. The 
money had not been paid because the Insurance Com- 
mittees were not allowed by the Commissioners to pay 
simply because the medical register was a _ hopeless 
jumble. Until the register was put on a proper basis it 
was impossible that the Act could be worked in a business- 
like way. Every medical man on the panel had a list of 
patients, but they did not know whether the patients were 
dead or alive, and nobody else knew. Nobody knew how many 
there were in any insurance area. The whole thing was 
in the air without any basis of fact behind it. He wished 
the Conference would concentrate on the fact that the 
médical register must be made clear and accurate before 
the Act could be administered fairly. 

Dr. J. W. Bone (Bedford) said that in his area there 
Was an arrangement by which an advance payment was 
made within seven days of the quarter. He saw no 
reason why that arrangement should not be continued as 
a definite agreement, or why it should not be universally 
accepted. 

Dr. F. J. Greeves (Blackburn) thought the local Com- 
mittees might bring pressure to bear upon the Insurance 
Committee of the area to pay more promptly. 

The CHarrMaN said the matter was in the hands of the 
Panel Committees to confer with the Insurance Com- 
mittees and insist upon payment within reasonable time. 
(Hear, heav.) 

Dr. McCuttocu (Plymouth) said it seemed to him that 
there was an opportunity of driving home to the Insurance 
Commissioners the amount that the medical profession 
expected to receive. Most of the coercive powers of the 
Commissioners had been applied very frequently to the 
medical profession but very rarely to the other party. 
The whole thing had been a failure, because although tlic 
medical profession had carried out its part other partics 


” had failed to do so, 
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: Dr. SuTHEREAND amended the first clause of his motion 
to read as follows: 

That the interest accruing from the moneys due to panel 

practitioners be paid into the practitioners’ fund. 
This, he said, was a vital point. To-day interest on 
thousands of pounds was held up by the Insurancé Com- 
mittees, and -was paid to the approved societies. The 
Warrington Committees contended that the societies 
had no right to this large amount of interest, which was 
really due on money the practitioners had earned; and it 
was felt that the interest on the money, either in the 
hands of the Commissioners or the Committees, should be 
credited to the funds from which the medical men were 
aid. 

. Dr. Tomkins seconded the resolution, claiming that the 
doctors, having earned the money during that year, if it 
were not then paid, interest should accrue. 

Dr. Hotmes (Bury) described the present practice as an 
injustice to panel men; but Dr. Carpate (London) pointed 
out that they were not entitled to the money until the end 
of the year. He did not think they could properly demand 
any interest on money during what might be called the 
current year. It was a different case with money which 
was held over for an absolutely unreasonable time, as 
happened in respect ‘of money for 1913, which they had not 
yet been paid. At present the insurance doctors obtained 
advances, but were not entitled to any money until the 
termination of the medical year. 

Captain Lewis Linury (Leicester) argued that payments 
Were never made in advance of the work done. The 
quarterly payments were on account of the previous 
quarter’s work. 

Dr. Locket (Wilts) suggested that any money not paid 
by, April 30th should bear interest. This was an important 
point in Wiltshire, where they had just received nearly 
£1,000 for work done in 1913. He moved as an amend- 
ment: “That the interest accruing on money due to the 
panel practitioners, and not paid by April 30th of the 
—- year should be paid into the practitioners’ 
fund.” 

Dr. CamMpBELL suggested that this should apply to money 
held over after termination of the insurance year. 

Dr. F. J. Greeves asked why they should allow four 
months’ interest go. If they were entitled to interest for 
eight months, they were equally entitled to it for twelve 
months. 

The CwHarrman pointed out that the Conference had 
agreed to give the Commissioners—however bad they 
might be—four months to make up their accounts. 

Captain Benaam thought the medical practitioners were 
undoubtedly entitled to interest for the money due on 
January Ist. If interest were paid, it would be an in- 
centive to the Commissioners and the Committees to pay 
them as soon possible. 

Dr. SurHERLAND accepted Dr. Campbell's proposition, 
“that interest be paid on money after the termination of 
my insurance year,” and he withdrew his motion in favour 
of it. 

The CHarrman pointed out that this motion meant, 
if the Commissioners did not pay until April 30th, interest 
was’‘to be paid from January Ist to April 30th. 

Dr. Hotmes said it-appeared to him that this interest 
should be paid to the medical funds and not to those. of 
the approved societies. 

Captain Tictey (Leicester) urged that the money the 
doctors actually received was in the hands of the Com- 
‘missioners, who would be paid interest in any case; that 
interest should come to the practitioners. 

After some further discussion, Dr. Campbell's motion 
was carried as a substantive motion as follows: 

That the interest accruing on the moneys due to panel 


practitioners which are held over after. the end of the 
insurance year should be paid into the practitioners’ fund. 


Dr. SUTHERLAND then moved: 


That the method of debiting the ho gr coe societies be 
altered so that they shall be debited for all index slips 
issued to Insurance Committees from the date of issue to 
the date of withdrawal to the Insurance Committees. 

He said payments were made on a very haphazard system. 
They were made on a. stamp card surrendered, and 7s. a 
year was received for every card surrendered, no matter how 
mauy stamps were on- the card. There were many cards 
lost in the year, and many which were insufficiently 





stamped; and all that they had to calculate on were the 
cards which were surrendered. That was a haphazard 
method. When a person became insured, the societ 
should issue an index card and send it to the Committee; 
and when that person fell out of benefit the society should 
withdraw the card. Societies would know what cards 
they issued and: what cards had been withdrawn, and 
would be able to make a definite return of the number of 
insured persons entitled to treatment by the doctor, and 
for whom payment should be made. The resolution would 
force approved societies to keep the register correctly. 
There were thousands of cards representing people who had 
néver paid one stamp since the beginning of the Act, and 
thousands of people were getting benefit who had not paid 
stamps for two or three years. At present the thing was one 
big guess, and no man had yet been paid for the exact 
number on his list. 

On a point of order raised by Dr. BrackenBuRyY 
(Middlesex), the CHarrmMan ruled the metion to be out 
of order, on the ground that tle Conference had already 
declared the present system, if properly carried out, to 
be equitable, whereas the motion proposed to alter the 
present system in a material point. 

Captain C. H. Bennam (Sussex) moved: 

That the Conference considers it advisable to take up a test 
case against some Insurance Committee for the purpose of 
enforcing payment to medical praetitioners of any moneys 
due to them to the end of 1914 which still remain unpaid. 

This matter, he said, had been considered by the British 
Medical Association, but appeared to have been shelved. 
If the failure to pay were allowed to continue, there would 
be a growing sense of dissatisfaction among practitioners. 
He therefore wished to urge upon the Insurance Act 
Committee of the British Medical Association the necessity 
for taking a test case in order to see whether Insurance 
Committees were justified in keeping back the final pay- 
ments for insured patients. The best way of letting the 
public know that the payments to medical practitioners 
were being delayed was by a test case. There was a 
feeling among approved societies that doctors were being 
well paid and that everything was going smoothly. It was 
very desirable that the public and the members of approved 
societies should know that there was great dissatisfaction, 
and it should be understood. that not only was dissatisfac- 
tion felt by the medical practitioners themselves, but that 
they were supported by many Insurance Committees in 
the view that the practice was altogether unreasonable. 

In reply to Dr. Bontor (Herts), the Cuarrman said that 
the Insurance Act Committee had some months ago decided 
to take up any suitable case, and had sought for one. It 
was not the fact that the question had been shelved; the 
Association was ready to take up a suitable case, but had 
not up to the present found one. He invited any Panel 
Committee which thought it had one to send it to the 
Association. 

Dr. CampBey referred to the want of method of send- 
ing in record cards. He had a list of medical practi- 
tioners who had not sent in record cards for 1914, and so 
long as those cards were not sent in no payment could be 
made. It was the panel practitioner who, he held, was 
frequently at fault. 

The Cuarrman thought it was a mistake to press this 
matter now, and Captain Benuam ai this point withdrew 
his resolution. 

Dr. Hamiuton (Newport) moved: 

That a chartered accountant should be appointed in each 
Insurance Commission area by the British Medical Associa- 
tion to examine the accounts and present’ a report to the 
Insurance Committee of the Association. 

He said there was a great deal of dissatisfaction in South 
Wales with the financial arrangements under the Act and 
with the method in which the accounts of the Insurance 
Committees, and especially of the Welsh Insurance Com- 
missioners, were kept. If a chartered accountant was 
appointed to examine the accounts, they would know 
exactly how they stood. The practitioners thought that 
all the moneys due to them were not received by them. 
Deductions had been made before the commencement of 
the war, first of allon the plea of temporary residents and 
that the case value for each district was not known. They 
had pressed for further information for 1914, but they were 
not given any information whatever. The only informa- 
tion they received from the Welsh Commissioners was 
that the accounts for 1914 had not yet been completed. 
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Another catise of dissatisfaction was with the contribution 
cards. The. insured members’ contribution cards were 
referred to the Insurance Committees and were taken as 
a basis for payment, and not the index slips. That was 
most unfair to the panel doctor. If he had, say, 1,000 
insured persons on his list, he was probably paid for 930, 
and a further reduction was made from that 930. The 
explanation given by the Insurance Committees was that 
the number of index slips was more than the number of 
contribution cards returned to the Insurance Committees, 
and consequently the Welsh Commissioners would not 
give the Committee credit for all the index slips. 
It was unfair to the practitioner who had _ to 
attend to patients for whom he was not paid. A friendly 
society in Newport had returned 600 contribution 
cards to the Insurance Committee, and the receipt was 
acknowledged. Five months afterwards the doctor had a 
letter from the Insurance Committee asking him for these 
600 cards which he had returned previously. The payment 
might be lost to the Newport practitioner owing, they 
held, to the lax method of book-keeping. In a case of his 
own a person was suspended from his list, the cause given 
being death; but he had good reason to believe that that 
person was not dead. The methods of book-keeping, not 
only of the Insurance Committees, but also of the Welsh 
Insurance Commissioners, were at fault, and his Committee 
felt that if the British Medical Association appointed a 
chartered accountant it would restore confidence among 
the practitioners, 

The CuarrmMan suggested that the proposal was not prac- 
ticable. The accounts of the Commissioners, like those of 
every Government department, were audited by the Comp- 
trojler slit Auditor-Ganeee!. Would a Government depart- 
ment allow an outside body to audit its accounts ? 

The proposal was withdrawn. 

Dr, W. Harpottie, on behalf of the Northumberland 
Panel Committee, moved : 


That regulations are desirable with respect to removals of 
insured persons to secure (a) That no person be removed 
from a doctor’s list (except in the event of such person 
being dead or having ceased to be an insured person) until 
his new address has been ascertained or a new doctor 
chosen by him, 


Dr. H. B. Brackensury said that Middlesex had the 
largest proportion of migratory population of any area in 
the kingdom, but it was found possible by agreement 
between the Insurance Committee and the Panel Com- 
mittee to ascertain the new addresses of removals. The 
proposal exnbodied in the motion was already carried on in 
Middlesex, and there was no reason why it should not be 
carried out elsewhere. 

Dr. Mitter (Dorset) thought the matter was usually 
dealt with automatically; an insured person was not 
removed from a list until he presented a medical card to 
another doctor. 

Dr. B. A. RicuMonp believed that the Conference might 
safcly support the view that an Insurance Committee 
should continue to pay a doctor until, in the new area, the 
medical card had been presented to a new doctor. In 
Loudon, when an insured person notified to the Insurance 
Counnittee a change of address, the clerks ascertained 
from the map whether the insured person had moved 
beyond a two-mile radius of the doctor’s surgery, and 
the Committee furnished the person with a new card, 
and with an intimation, much to the indignation of the 
insured person and the doctor, that he must choose 
another doctor. 

Dr. SUTHERLAND said that a person should either change 
his doctor or remain on his first doctor’s list, and not join 
the ranks of the unallotted persons. 

Dr. McCutxtocn (Plymouth) thought the point would be 
met if the approved societies carried out their duties 
properly. The resolution would make it possible for two 
areas to pay in respect of one insured person. 

Dr. E. Wetcu (Leeds) said that the Insurance Com- 
mittee there notified doctors of removals if a reply was 
not received from insured persons when official communi- 
cations were sent. Now a promise had been obtained that 
names would not be removed until the doctor had been 
communicated with. The Committee thus tried to put 
the onus of tracing removals upon the doctor. He con- 
tended that it was no part of the doctor’s work to do this ; 
the societies should look after their members’ interests, 


After some discussion Clause (a) of the motion was 
amended and approved as follows: ; 
(a2) That no person be removed from a doctor’s list (except in 
the event of such person being dead or having ceased to 
pe an insured person) until a new doctor has been chosen 

y him. 


Suspension oF Mepicat BEnerFIt. 

The following motion, proposed by Dr. J. C. Lyx (York), 
and with some verbal amendments, was carried: 

That this Conference recommends that approved societies 
and Insurance Committees should, in all cases of suspension 
from medical benefit of an insured person, secure the medical 
card of that. individual, and that the Faget societies 
forward it with the suspense slip to the clerk of the 
Insurance Committee affected. 

Dr. CamrsBeLL urged that as the failure of insured 
persons to choose a doctor gave much trouble, it was only 
right that penalties should be imposed, and moved the 
following on behalf of the Lancashire Local Medical and 
Panel Committee: 

This Conference is of opinion that a clause should be intro 
duced into the regulations which would impose a penalty 
upon the insured person who does not make choice of 
doctor before requiring medical attention. 

Dr. FoTHERGILL objected that the resolution was so 
widely drawn that it would include temporary residents, 
and subject them to a penalty. 

Dr. Apams (Insurance. Act Committee) advised the 
Conference to approach the question of penalties with 
great care. Such a proposal would cut both ways. It 
had been proposed in various draft regulations to inflict 
certain penalties on doctors for failures of duty, but the 
Commissioners had consented to drop the proposal. If 
doctors proposed penalties for insured persons, the approved 
societies would use their influence to secure irritating 
restrictions upon the profession. 

Dr. Larxine (Bucks) thought the best way of inflicting 
a penalty in these cases was to treat the person as a 
private patient and require ready money. 

Dr. RatcuirF-GAYLARD (Birkenhead) expressed the opinion 
that doctors had no right to charge a fee to a person who 
could show he was an insured person, at any rate in areas 
where practitioners had assumed joint responsibility for the 
treatment of unallotted persons. 

Several representatives mentioned that in their areas a 
more or less peremptory request in the form of a slip 
issued by the Insurance Committee had a good effect in 
making insured persons exercise their choice. 

The CuarrMaN said that his personal opinion was that a 
doctor had the right to charge a fee to a person who could 
not produce a medical card. He agreed that hardship was 
inflicted on the profession when insured persons would not 
choose a doctor. 

The Mover agreed to amend the resolution to read as 
follows: 

That the Conference urges the Commissioners to invite 
approved societies to incorporate in their rules provisions 
which would impose a penalty on insured persons who da 
= — a choice of doctor before requiring medical 
attention. 


The resolution, however, was lost by a large majority. 


DELAY IN THE IssuE oF MeEpicaL Carbs. 
The following resolution, moved by Dr. CampBELL, on 
behalf of the Lancashire Committees, was carried without 

discussion t 
That this Conference draws the attention of -the Commise 
sioners to the serious delay in the issuing of medical cards 
to insured persons, and urges them to take immediate steps 
- omenre an earlier delivery by Insurance Committees in 

e future. 


Acceptance of Insured Persons, 

Dr. CAMPBELL also moved : 

That this Conference draws the attention of the Commis- 
sioners to the advisability of provision being made on Form 
Med. 50 for the signature of the doctor willing to accept the 
insured person. 

The form was that on which the insured person applied 
for a medical card, and on which he could at the same 
time name a doctor. 

Dr. Jounson (Bury) said that the Commissioners had 

agreed that a doctor might write on Form Med, 50, “If 





| accept the above,” 
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Dr. SUTHERLAND opposed the motion. A very serious 
condition of affairs arose in his area, where there was a 
medical aid association. The form was made the means 
of unduly influencing insured persons to choose the doctor 
of the medical aid association. While the proposal might 
simplify the machinery of choice, it opened up difficulties 
in areas where approved societies desired to get cheap 
medical attention. 

- The motion was lost. 


THE CORRECTION OF THE REGISTERS. 
Dr. R. H. Drx (Sunderland) moved: 


That the Conference urges upon the National Health Insur- 
ance Commissioners the advisability of taking immediate 
steps to revise and correct the registers of Insurance Com- 
mittees and to adopt such modification of the Regulations 
as will ensure that in the future such registers will con- 
tinuously be a correct index of the number of insured 
persons entitled to medical benefit in each insurance area 


and so secure an accurate factor for estimating and obtain-- 


ing a true and equitable credit for each area from the 
Central Medical Fund. 
Dr. Dix referred to discrepancies existing between the 
Commissioners and Local Insurance Committees as to the 
total number of insured persons in an area, involving the 
loss of thousands of credits to practitioners. 

Dr. Ricumonp said that in London practitioners received 
bundles of suspense slips which represented persons the 
Insurance Committee said it was unable to trace. The 
Committee in effect said to the doctors, ‘If you do not 
trace these people, they will be removed from your lists.” 
The profession should resist this attempt on the part of 
Insurance Committees to impose upon practitioners work 
which could not legally be required from them. : 

The motion was carried and a further motion by Dr. 
CRAWFORD TREASURE (Cardiff) was adopted as follows: 
“That the onus of tracing removals should be placed on 

approved societies, 


TRANSFER OF PERSONS ON MILITARY SERVICE, 

Dr. Drever (Glasgow) moved: 

That this Conference would urge the Commissioners to take 
steps to suspend the right of insured.persons to transfer in 
cases where their doctors are on naval or military service. 

The proposal, he said, would meet cases in which doctors 
did not realize their responsibilities towards their brethren 
at the front, and would deal with the position that in large 
areas mistakes might be made innocently. The Commis- 
sioners apparently had power under the Regulations to 
vary the existing arrangement for such a period as might 
be determined. ' 

The CuarrMAN said the Solicitor’s opinion was that the 
power to do as proposed did exist under the Regulations. 

Dr. CarpALE mentioned that the London Panel Com- 
mittee had had a conference with the Commissioners on 
the previous day, when it appeared that the Commissioners 
were undoubted?y of opinion that they had the power to 
deal with the matter. They intimated that they desired, 
before acting, to have the opinion of practitioners through- 
out the conntry, and the Conference afforded an oppor- 
tunity of expressing an opinion. 

Dr. Masor GREENWoop (Insurance Act Committee) 
thought that the great protection of the profession in 
this matter ought to be the loyalty of its members. 
Where local practitioners undertook responsibility for 
treatment insured persons had free choice from amongst 
the practitioners remaining. He thought it undesirable 
to refuse entirely the right to transfer, because cases might 
occur in which the deputy appointed by a practitioner at 
the front might prove unsatisfactory. 

The resolution was withdrawn in favour of the following 
resolution, moved on behalf of the Lancashire Committee, 
which was carried : 

That the Commissioners be invited to withhold, for the period 
of the war, or until a reasonable time after his return, the 
right of an insured person to transfer from any doctor’s list 
who is absent on naval or military service (either during 
the year under Section 26 (6) of the National Health Insur- 
ance Regulations, dated January, 1914, or at the end of the 
year, as laid down in Section 30 (1) ). 


REDUCTION OF CAPITATION PAYMENTS. 
’ (a) Unper War ConpDiTIONs. 
The Conference proceeded to consider the question of 
the reduction in the amounts of the periodical advances 
to practitioners on account of the moneys due to them 





— SOE ANTONE EC 


from Insurance Committees, first with special relation ta 
war conditions. 

On the motion of the CHAIRMAN &@ memorandum was 
received on the present position by the Local Medical and 
Panel Subcommittee of the Insurance Act Committee 
(see Appendix A). 

Dr. Ratcuirr-GayLarD (Birkenhead) moved: 

That this Conference requests the British Medical Association 
to convey to the Insurance Commissioners, and to the 
Chairman of the National Health Insurance Joint Com- 
mittee, the following findings, etc., of the Conference as 
regards the question of reduction in amount of the 


moneys paid to insurance practitioners under present war 
conditions : 


(a) That the different bases of allocation of the credits 
available for medical benefit adversely and unfairly affect 
insurance practitioners, because whereas the amount 
available for the Drug Fund is in certain areas sufticient 
to discharge the chemists’ accounts either in full or with 
moderate reduction, the amounts available for the practi- 
titioners’ fund is reduced by between 25 and 30 per cent., 
although the amount of work done is at least equal to 
that done prior to the war. 

(b) Therefore the whole or greater part of the pecuniary 

loss represented by the withdrawal of insured persons 
serving in the navy or army has to be borne by practi-. 
tioners alone. 

(c) That as the Commissioners did not issue instruc- 
tions on the subject till November, 1914, practitioners 
were for four months giving attendance to, and pre- 
scribing for, many persons on naval and military duty 
who were not entitled to their services, and for which 
services no remuneration is proposed to be given. 

(d) That, in the opinion of this Conference, the above 
facts indicate a condition of things the effects of which 
ought not to be borne by: one class alone but by the 
nation as a whole. ? 

Dr. Ratcliff-Gaylard said that those who had taken 
the trouble to analyse their credits, provisional though 
they might be, would find that ia some cases the thirteen- 
seventeenths and four-seventeenths panned out in a very 
remarkable manner, so that where the doctors in an area 
had been fairly careful in prescribing and the drug bills had 
been kept down to moderate limits, the four-seventeenths 
of the reduced credit would pay the ordinary average 
drug bill without any reduction, or with a small reduction, 
whereas the thirteen-severteenths of the reduced credit 
represented a very large amount which was lost to the 
practitioners. In other words, practitioners lost because 
of the different basis of allocation—namely, that the 
chemists were paid for work done and not on the insurance 
basis. The different basis of allocation pressed very 
hardly upon the medical man, and the insurance practi- 
tioner had to bear the loss, to a large extent, of those 
insured lives who were withdrawn from his list by reason 
of being called to the colours. Not only was the pro- 
fession mulcted in this permanent reduction because of 
the removal of good lives, not only were the fees taken 
away, but, by reason of the Commissioners’ delay in issuing 
instructions, doctors had been called upon to do work for 
which they were not liable—namely, attendance upon 
persons called to the colours. It should be made clear to 
the Commissioners that through the calling up of persons 
to the colours doctors suffered a pecuniary loss which 
would be for all time. Dr. Ratcliff-Gaylard wished the 
Conference to consider whether this calling up of men to 
the colours had not taken from them individuals who 
formerly brought a capitation fee into their pockets, but 
whose fees were now taken away from them without a 
reduction in the amount of work they were called upon 
to do. 

Dr. C. A. Bricstocke (Pembrokeshire), remarked that 
the present state of affairs was felt very severely in his 
area. The first intimation from the Insurance Committee 
was on December 5th, and in the meantime, although the 
men had joined the forces and automatically ceased to bo 
on the panel, they were constantly coming back from 
camps, and, as the men were on their lists, the local 
doctors gave them treatment. When a protest was sent 
to the Welsh Commissioners, the reply was to the effect 
that the contribution paid in respect of enlisted soldiers 
and sailors was also varied, and the funds of the Com- 
mittees were automatically reduced. The letter added 
that the approved societies were at present advising the 
Insurance Committees of those members who were known 
to have been called up or enlisted, and the Committees 
would in due course inform. the- medical. practitioners of 
the number on their lists so affected. ee 
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Dr. Ottve Craypon (Insurance Act Committee) said she 
would like to support the motion. Speaking for women 
practitioners, who were particularly hit inasmuch as none 
of their patients had enlisted, she assured the Conference 
that any protest made by their medical brethren would be 
heartily supported by them. 

Dr. Warp (Ipswich) said the question of lists of women 
practitioners had come under the notice of the profession 
in Ipswich, and representations had been made to the 
Insurance Committee that no reduction should be made in 
the payments to women practitioners, and this had been 
agreed to. Unless the Panel Committee had made the 
representation to the Insurance Committee this would not 
have been done. 

Dr. Bone (Bedford) supported the resolution. He men- 
tioned that a large proportion of the insured persons in 
Bedford were women, and, consequently, many practitioners 
were unfairly affected by a general reduction in the ad- 
vances. Several lists contained 50 per cent. of women 
workers. Therefore the reduction in respect of enlistments 
in those cases would be at the rate of 60 per cent. instead 
of 30 per cent. 

Dr. FotHerGitt asked that members whose expertence 
was that their work had been considerably increased 
recently should inform the Conference. 

Dr. Bone said that personally his work had been very 
considerably increased during the last six months as com- 
pared with the corresponding six months of last year. 

Dr. C. A. Marsu (Bath) said he had counted up his 
attendances, and found that he had put in a great many 
more since the outbreak of hostilities, 

* Dr. McCuttocn (Plymouth) said the dockyard area he 
represented was now in the position of having a larger 
insured population than in ordinary times. Many of the 
insured persons had been recalled to the colours, par- 
ticularly to the naval service, but the reduction had been 
more than compensated by the numbers of workmen 
drawn from other areas. Practitioners experienced a 
great increase of work. The arrangement made by the 
Comuissioners was in accordance with their usnal plan 
of “averaging up” to save trouble. There were perhaps 
reasons for cutting down expenditure to a certain extent, 
and one felt the force of the arguments submitted in the 
memorandum presented to the Conference. It seemed to 
him the Commissioners should be impressed with the 
fact that they would have to go a little more deeply into 
the matter, and make calculations in a more precise 
manner, debiting only where necessary. 

Dr. A. E. Larxine (Bucks) asked what was the pro- 
portion of men and women in the total insured population. 

The figures were given later as follows: 


Insured men nas «-» 10,500,000 
Insured women ... 4,500,000 


Dr. Cooke (Northampton) said it was found in that area 
that 3,000 more prescriptions were given by the doctors in 
the first three months of this year than in the same period 
of 1914, so there had been no diminution of the work. 

The Cuarrman: Can you account for the increase ? 

Dr. Cooke: There may have been more illness. 

Dr. Hamitton (Newport) mentioned that the Newport 
Insurance Committee had paid. twice as much to the 
druggists during the first quarter of this year as com- 
pared with the corresponding period of 1914. This 
confirmed the contention that the work had _ tot 
diminished. ; 

Captain Brenuam said the experience of East Sussex was 
very definite that work had increased. 


Dr. Way (Portsmouth) remarked that in Portsmouth. 


there were 60,000 piescriptions in the first quarter of 1914 
and 50,000 in the first quarter of 1915. The experience of 
Portsmouth had apparently differed from that of Plymouth. 
There could not have been a great increase of work if the 
prescriptions diminished by one-sixth. He could not 
recognize as a grievance the fact that people’ who 
joined the army consulted the panel doctor. ‘There had 
always been people joining the- army, and doctors knew 


that when a man did ‘so he was taken off the panel.: 


When 200 or 300 men joined the army at the outbreak of 


war, doctors knew'such men weré not’ entitled to medical . 


attendance. Stirely*that applied all over the country. He 
was informed “py t}te:Clerk- of the Insurance Committee 
that doctors wouldwg® credit ‘up to the very day a man 
joined she services, °* = ae 

“ &. 


+ 





because of the reductions in the lists. 


Dr. RapcuirFe (Oldham) asked if the Insurance Com. 
mittee had the power to deduct 38 per cent. from all 
the practitioners in an area. 

The CHarrMAN expressed the opinion that there was no 
compulsion in the matter, and all the Commissioners did 
was to advise them not to pay beyond a certain sum in 
respect of each thousand insured persons. He believed 
Committees were allowed to differentiate between practi- 
tioners if they thought there was reasonable ground for 
doing so. 

Dr. A. Forses (Sheffield) said that in Sheffield when a 
person who had enlisted applied to his panel adviser, he 
was referred to his military doctor. 

Dr. H. G. Darin (Birmingham) observed that his City 
had lost 70,000 insured persons who had gone into the 
army and navy; but there had been a tremendous influx 
of insured workers. As many as 15,000 fresh slips were 
issued within three months, and the shortage owing to 
enlistments had been largely made up. 

Paragraphs (a) and (6) of the resolution, as printed above, 
were then put and carried. 

Dr. Drever (Glasgow), speaking on paragraph (c), said 
for the latter part of 1914, under the new regulations, 
practitioners would be gaining at the expense of the 
approved societies, which paid the full year’s capitation 
for évery card sent in to July, 1914. If a person had 
enlisted last August, from that time until the end of the 
year the societies would receive 3d. a week instead of 7d. 

Dr. Sansome asked if it were not a fact that the Com- 
missioners were paying up to January for all the insured 
people, whether they joined the army or not. He had 
heard it stated that because no notice had been given 
before, no one would be removed from doctors’ lists in 
respect of 1914. 

The CuarrmMan understocd that from the day a person 
joined the army he should be removed from the list of 
the panel doctor. “ig 

Dr. CampBELt said that if a patient was treated between 
August and November, prior to the issue of circular by 
the Commissioners, and the doctor kept an account of the 
details, he could fill up an army form and claim payment. 
He knew practitioners who had been paid for treatment 
in such cases. 

Dr. Napier Jones opposed paragraph (c) of the resolu- 
tion. He said many practitioners lad done a lot of work 
for many years in one way and another for which they 
had not been paid, and he thought the medical profession 
was honestly proud of having done some work for soldiers 
during the past year. The clause did not really express 
the feeling of the profession. 

The resolution was approved as a whole, with the 
deletion of paragraph (c). 

Dr. E. H. Burcuewt (Brighton) moved: 


That, in the opinion of this Conference, the numbers of 
insured persons who may be expected to enlist by the end 
of the year must necessarily be so uncertain that it is im- 
possible at this stage to determine whether the advice of 
the Insurance Commissioners to Insurance Committees to 
advance only £72 per 1,000 on behalf of medical benefit was 

. justified or not. . 


Dr. Burchell reminded the Conference that the number of 
enlistments was uncertain, chiefly because it had not been 


.considered advisable for military reasons to state the 


number of insured persons who had joined the colours. 
The profession would not appear in a very dignified 
position if at such a time it pressed for its pound of flesh. 
Doctors would not wish to place themselves in the same 
category as certain trade uvionists who had been holding 
up the munitions of war. It must be remembered that 
this was not a permanent deduction, but only a reduction 
in the advances. If, as was quite possibie, it appeared 
that the amount held back was larger than was proper, 
then in due time—by April 30th next he hoped, if the 
representations of the Conference bore fruit—practitioners 
would get the full amount to which they were entitled. 
This was nota time when the profession ought to press its 
points. Supposing, on the other hand, the amount ad- 
vanced was too large, he thought practitioners would 
much rather receive less now than have to refund a portion 
later. 

Dr. J. H. F. Way (Portsmouth) seconded the resolution. 

Dr. Rarciirr-GayLarpd (Birkenhead) thought that most of 
the money provisionally withheld would never be received 
He deprecated 
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as misleading any.suggestion that ultimately much. of the 
money withheld would reach practitioners. 
The resolution was carried. 


Persons Discharged from the Services. 

On the motion of the Cuarrman, the Conference pro- 
ceeded to consider the position of insurance practitioners 
in regard tw insured persons discharged from the services. 
A memorandum on the subject was received (see 

_ Appendix B). 

Dr. W.-T. D. ALten (Liverpool) moved : 

That inasmuch as the men who are removed from the panel 
lists are amongst the best lives and were unlikely to be any 
serious charge on the medical services for many years, and 
that many-of them are now returning permanently damaged 
in health, the Conference is of opinion that Parliament 
should make some grant to practitioners on the panel to 
compensate them for what is likely to be a serious charge 
on them in the future. 

The motion, by consent of the Conference, was with- 

drawn in favour of the following : 

That inasmuch as the men who are removed from the panel 
lists are amongst the best lives, and were unlikely to be any 
serious charge on the medical service for many years, and 
that many of them are now returning permanently damaged 
in health, the Conference is of opinion that the actuarial 
calculations of the Insurance Act, so far as medical benefit 
is concerned, have been vitiated, and that some provision 
should be made by Parliament to meet the situation. 

_ Dr. McCuttocu (Plymouth) said he thought this matter 
necded to be considered very carefully before a definite 
opinion was expressed by the Conference. The profession 
should remember its reputation in the public eye before 
protesting against bearing its share of a deficit which 
would unquestionably be national, affecting every profes- 
sion and trade. He thought the discussion of this subject 
might be postponed until the country returned to more 
normal conditions. 

_ Dr. Cumine Askin (E. Suffolk) remarked that the with- 
drawal of these lives seriously affected the whole basis 
of the contracts between doctors and Insurance Com- 
miittees. 

Dr. G. Gitpert GENGE (Croydon) noted that the Insur- 
ance Act Committee had already given notice that an 
alteration might be required, because extra money had been 
granted to approved societies. If nothing had been done, 
the profession might have had a weak case; but as every- 
body else was to receive money, including the chemists 
and the approved societies, there was something to be said 
for giving money to the doctors.- 

Dr. BuxcHett did not think doctors should be asked to 
take more than their fair share of risk, but he agreed that 
this was not the moment to haggle as to terms. He 
strongly supported the resolution proposed from the chair, 
but when the Conference had passed that he suggested 
that further resolutions on the subject should be dropped. 
(Hear, hear.) 

Major Russett CoomBe (Devon) suggested that the Con- 
ference should not go further with this matter until it knew 
what was going to happen when the men came back. He 
did not think the approved societies were going to be 
very hard hit. “From a statement in the Times that per- 
manently disabled men would receive 25s. per week it 
seemed to him that approved societies would not lose at 
all in such cases. He did not know whether medical 
attendance was also to be provided by the State in such 
cases; the meeting seemed to be considering an un- 
certainty. . ‘ 

The CHarrMan said that men who came back disabled 
from the services had returned to their medical attendants 
and were being treated by them, but there was no provision 
for the payment of extra money in such cases. 

’ The resolution was then adopted, and motions by the 
Croydon, Nottingham, and Ely Panel Committees, calling 
attention to the same question, were withdrawn. . 

The CuarrMay, in reply to Captain Lewis Littey, said 
he thought a deputation might still be sent to the Chair- 
man of the Insurance Commission putting before him 
the strong position which practitioners took in this matter. 
The resolution would stand referred to the Insurance Act 
Committee to deal with, and further action would be taken 
if necessary. then 

The position in regard to the return to civil life of 
insured persons who had been on war service was next 
considered. 





Dr. J. R. Drever (Glasgow) moved: 

That the Insurance Commissioners be urged to take steps to 
expedite the processof notification to Insurance Committees 
of the return to civil life of insured persons who have been 
on war service. , 

Dr. Drever said it was the duty of a person who left 
civil life to join the army or navy to notify his society, but 
he practically never did so. The collectors of the various 
societies discovered these cases in course of time, and they 
might inform the societies. At the end of six months the 
approved societies, instead of receiving the ordinary c§a- 
tribution card, received a red card from the War Office, 
and then they had to notify the Insurance- Committee 
concerned. In the case of return to civil life the process 
would be reversed. Obviously it would be a long time 
before any Insurance Committee would discover how 
many of the insured persons formerly residing there had 
returned, whereas, before this information was received, 
many of the people would be coming to. their former 
doctors for treatment. Presumably they ought to make 
formal application to go back on the doctor's list or choose 
a new doctor. The process would inevitably take a long 
time. He wished there could be introduced a definite 
notification from the War Office to the Insurance Com- 
mittees that persons had returned to civil life. It might 
be said that the War Office would not do it, but it was at 
present doing this in the case of soldiers developing tuber- 
culosis. In Scotland, at any rate, when a person was 
discharged from the army on this ground, his name and 
the name of the approved society was communicated to 
the Insurance Commissioners in order to see that he was 
given sanatorium benefit. Why should not this be done 
for all persons discharged from the army, and so save an 
enormous amount of trouble ? 

Dr. J. Hotmes (Bury) seconded the resolution, and asked 
whether the doctor who signed the discharge had any 
information as to the name of the approved society ? 

Dr. Drever: The army doctor who signs the discharge 
sends it to the Commission. 

The Cuarrman: This is another of those instances we 
are always coming across in these conferences of the 
better way in which they do things in Scotland. 
(Laughter.) 

The resolution was carried. 

Dr. W. Harsotrte moved on behalf of the Northumber- 
land Panel Committee : 

Thata protest be made against the terms of the last paragraph 
of Memo. 210/I.C. (BRITISH MEDICAL JOURNAL SUPPLEMENT, 
November 28th, 1914, p. 251,and December 12th, p. 281), the 
effect of which tends to-increase the number of unallocated 
persons, and that the more desirable course with respect 
to an insured person undertaking military service would 
be to suspend him from ‘his doctor’s list, so as to replace 
him automatically upon that list on his ceasing military 
service. ‘ 

Dr. Harbottle said the object of the resolution was to avoid 
the unnecessary increase of unallocated cases. The Com- 
missioners had already consented to the idea in Renfrew- 
shire, and it was suggested that the practice should be 
made general. 

Dr. ForHEerRGILL suggested that it would be more politic 
that the resolution should not open with a protest, seeing 
that the Commissioners were asked to do something. 

‘The Cuarrman suggested that the resolution be worded 
as follows: 

That the Conference (a) approves the action of the Insurance 
Act Committee in approving an arrangement arrived at 
between the Renfrewshire Insurance and Panel Com- 
mittees, and in some other areas, to the effect that insured 
persons on discharge from the army shall be reinstated on 
the list of the doctor previously selected by them without 
the necessity of their making a formal choice of that doctor 
by means of a fresh medical card, without prejudice to the 
right of the insured person to change his doctor, and that 
of the doctor to refuse to re-accept the insured person ; and 
(b) urges the Commissioners to approve and adopt the 
foregoing arrangement for general use. 

Dr. Jonn Abas (Glasgow) asked whether the arrange- 
ment in Renfrewshire was approved by the Commis- 
sioners. His information was that it was not approved by 
them, but merely recommended and approved by the 
Renfrewshire Local Medical and Panel Committees. 

The CuarrMan said he could not answer that point, but 
there was reason to believe that if such a scheme was 
locally approved the Commissioners would not object 
to it 
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Dr. ApAms said this was not a matter of a regulation, 
but of a clause in the Act under which persons automati- 
cally ceased to be entitled to medical benefit as scon as 
they joined the army. His information was thxt while 
Insurance Committees might take such steps as were said 
to have been taken in Renfrewshire, if any insured person 
liked to raise the point the Commissioners would have to 
rule that the method was illegal. 

The Cuarrman: You argue that he has no right to be 
retained on the list ? 

Dr. Apams: The Commissioners may wink at it, but it is 
open to any person to object, and the objection would be 
sustained. : 

The resolution as amended was agreed to. 


InsurED Persons PERMANENTLY INCAPACITATED, 

Dr. C. A. Marsx (Bath) moved: 

That in the opinion of this Conference the position of the 
Medical Benefit Fund as regards insured persons who are 
permanently incapacitated is unsatisfactory ; and that this 
Conference urges that some special fund should be provided 
to meet these cases. 

Dr. Marsh said it might be news to the meeting that during 
the whole time that a person was receiving disablement 
benefit or unemployment benefit not a single penny was 
going into the medical benefit fund in respect of that 
person. As a result of considerable correspondence with 
the Insurance Commissioners he had elicited for the 
benefit of his committee the fact that in the case of 
any person entering into insurance in the second half of 
the year, the medical profession. got no credit for attend- 
ance during the second half of the year; but, on the other 
hand, they were credited for the whole year on all the 
cards returned during the first half. The Commissioners 
said that the two balanced each other. Undoubtedly they 
did, but nothing was paid for the whole of those in respect 
of whom, during the first half of the year, no contribution 
card was returned. He submitted that this was an unfair 
method of balancing, to set off the first half of the year 
against the second half. It was not fair to throw into the 
balance all those permanently disabled, quite apart from 
the war. In the case of a man bedridden with rheumatoid 
arthritis, who had to be attended once a week for ten 
years, during the whoie of that time neither the practi- 
tioner nor the medical benefit fund in general were credited 
with a penny. He submitted that, apart from war con- 
ditions, this arrangement was unfair. The Medical Secre- 
tary had told him, what was undoubtedly true, that the 
question was largely an actuarial one; but he did not 
think they could be content to take anything the actuaries 
gave them without question. There should be some means 
of showing on what the total medical fund was based. 
Much discussion had been devoted to the question how 
the money should be distributed, but as long as it found 
its way into the doctors’ pockets, that was not so im- 
portant as the question whether the medical benefit fund 
was receiving the total credit to which it was entitled. It 
was unlikely that any special fund would be provided at 
‘the moment. If the fund itself, or the way of allocating 
the fund, or debiting the approved societies, were altered, 
he thought the case would be met. 

Dr. Ricumonp said that a deputation to the Com- 
missioners had been assured that a special return was 
made in the cases of those receiving permanent disable- 
ment benefit. ; 

Dr. ALLEN said he had a letter from the Commissioners 
which stated just the opposite. 

The Mepicat Secretary explained that the deputation 
of the Association to the Commissioners had been in- 
formed that a special return was made by the societies 
as to those over 70, but that the case of the permanently 
disabled was met by the system of balancing as described 
by Dr. Marsh. It was made clear to those on the deputa- 
tion that this question was one for experts. The question 
was pertinently put to them—if the money was not coming 
to the profession, where was it going?—and they had no 
answer to thaw ‘gig Chief Actuary assured them that 
he had satisfied himself that this method of balancing 
worked out onthe wile favourably to the profession. 

Captain Liftry stated that to him the important ques- 
tion was, not where was the money going, but where the 
money was coming from. He understood the approved 
societies did not pay anything to the fund in respect of 
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disabled cases. It seemed to him that there would be no 
money to share out. 

Dr. TREASURE moved ag an amendment: 

That the above motion be referred to the Insurance Act 
Committee for its consideration, with a view to obtaining 
further information on the matter. 

Dr. J. Hotmes, who seconded the amendment, said the 
matter seemed to be very involved. It needed an actuarial 
calculation to show whether the Commissioners’ view was 
correct. 

The amendment was passed and adopted as a substantive 
resolution, 


Tre New CeErriricaTion System. 

In moving the following : 

That this Conference is of opinion that the difficulties that 
have arisen as regards the present national health insur- 
ance certification system may be largely avoided by strict 
adherence to the Certification Rules, provided that the 
explanation of Rule 4 given in par. 27 of 211/I.C. be with- 
drawn (see BRITISH MEDICAL JOURNAL, December 12th, 
1914, p. 1034, and December 19th, pp. 1070-72), 

Dr. T. CAMPBELL (Lancashire) remarked that the paragraph 
referred to in the motion gave power to the approved 
societies to allow an insured person to receive from his 
doctor a certificate on a certain date to suit the pay-day 
of the society. The motion simply asked that the Com- 
missioners’ explanation of the rule be withdrawn, so that 
a certificate could be given on any day of the week irre- 
spective of the pay-day of the society. If that was done 
the trouble in regard to the certificates would be greatly 
reduced. 

The CHAtRMAN remarked that the Commissioners simply 
suggested what could be done; they gave no ruling. 

Dr. Lyru (York) said he had been requested by his 
Committee to protest against this motion, because, as the 
Chairman had said, it conveyed no power whatever. 

Dr. MActacuian (Stirlingshire) said the Falkirk Com- 


‘mittee specially recognized the importance of continuation 


lines being granted on one day of the week to suit all 
societies. 

Dr. C. Pantina (Essex) said that it was competent to 
refuse to give the certificates. As long as the doctors gave 
a second certificate within the eight days the societies had 
no power over them. The only hardship to the insured 
person was that he had to wait a few days before he got 
his first week’s money, but the thing righted itself, and 
insured persons ultimately received the whole of their 
money. 

Dr. McCuttocu thought that if the Commissioners en- 
forced these recommendations it would imply a contract 
with the medical profession, and that would practically 
settle the whole difficulty. As a result of conferences 
with panel practitioners a scheme of certification was put 
forward by the Commissioners, but though it did not suit 
the societies to do what was asked, it was made com- 
pulsory on the panel practitioner. In many cases the 
Commissioners, made things compulsory on the doctors 
and voluntary on the part of the societies. ~ 

The motion was lost by a large majority. 


PHRASEOLOGY OF CERTIFICATES, 

Dr. GeNGE (Croydon) moved: 

That the Conference is of opinion that the Insurance Acts 
should be so amended as to allow of practitioners certifying 
insured persons as being ‘‘ unfit for work” and not‘ incapable 
of work,” as at present. ‘ 

He understood that a doctor had been proseented in the 
case of a man certified as incapable of work who had, as a 
fact, gone back to work when he was unfit to do so. 

Dr. CARDALE moved an amendment that the phrase be— 


Unfit to follow his usual occupation. ; 


He remarked that a man might be unfit for work and yet 
work might be found for him which he was quite capable 
of doing. 

Dr. SUTHERLAND seconded. 

: Dr. Tomxrns said it had been pointed out by the Com. 
missioners that it was impossible to alter the wording 
without amending the Act. 

Dr. Rapncrirre (Oldham) said that many people unfit to 
follow their usual occupation were quite fit to follow some 
other remunerative occupations. In his own district there 


‘ Were cases in which people unable to go into a cotton mill 
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because they would get bronchitis were quite fit to work 
as labourers in ironworks. 

Dr. BurcHELt said that many men were fit for practi- 
cally nothing except their own occupation, though they 
might. be physically fit for a great many light occupations. 
It was preposterous to suggest that the whole system of 
certification which had been in force for the last seventy 
to one hundred years, ever since the friendly societies 
started, should be put on an entirely new plane. He never 
signed a declaring off certificate unless a man was in his 
opinion fit to go to his usual occupation. If, as he under- 
stood, he ran the risk of being prosecuted for refusing to 
give certificates on any other terms, he should go on 
running the risk. If there should be any such risk it was 
a scandalous thing that any medical man should stand in 
that danger. 

The Mepicat Secretary, in answer to a question, said 
attention had already been drawn to the awkwardness of 
the present wording by the Departmental Committee on 
Excessive Sickness Claims. They could recommend that 
when the Acts were amended opportunity should be taken 
for altering the phrase objected to. 

The amendment was carried, and the resolution was 
finally adopted in the following form: 

That the Conference is of opinion that the Insurance Acts 
should be so amended as to allow of practitioners certifying 
insured persons as being ‘‘ unfit to follow usual occupation” 
and not ‘‘ incapable of work,” as at present. 


CERTIFICATES IN CHRONIC CASES, 

Dr. G. F. Hartiey (Hull) moved : 

That the Commissioners be pressed to amend the regulations 
so as to permit practitioners issuing quarterly certificates in 
incurable cases and monthly certificates in certain other 
chronic cases not considered incurable. 

An amendment proposed by Dr. J. Steep (Hereford), to 

omit the word “ chronic,” was lost. 

Dr. TrEAsuRE said there was a grievance in regard to 
unnecessary certificates, and he thought the Conference 
ought to pass the motion in some form. It might be 
amended. 

The CHarrMan urged care on the part of the Conference. 
The matter was not so simple as it looked. Who was 
to decide whether cases were curable or incurable? The 
profession might ask that in chronic cases less frequent 
ccrtificates should be accepted than now. 

Dr. RapcuirFe (Oldham) mentioned the practice of some 
approved societies in sending these cases to medical 
referees. 

Dr. FotHERGILL said that the profession had asked for 
the Commissioners to appoint referees. If this matter 


were pressed, all the approved societies might get their 


own referees. 

At this point the motion was withdrawn. 

Dr. J. H. Cox (Nottingham) moved the following 
resolution : 

(a) That a certificate given on a Friday should be accepted for 

a Saturday pay-day. 
(b) That consideration be given to the question of weekly 
certificates in chronic cases. 
The largest society in Nottingham always paid on a 
Friday, and required certificates in on that day. Sup- 
posing a man was fit for work on Saturday, he was 
obliged to come up and get a second certificate to go off 
on that day, causing a good deal of extra trouble. 

The CuHarrman pointed out that the question was 
entirely one for approved societies. 

Dr. Cox said his Committee thought the societies would 
be more amenable if the resolution had the force of the 
opinion of tlie Conference behind it. 

Dr. Drury (Halifax) thought it would be useful for Panel 
Committees to have conferences with approved societies. 
That had been done in his district, and he thought the 
practice should be universally adopted. 

Dr. CarpALeE thought the motion would introduce a 
very dangerous principle. This was the thin end of the 
wedge to break the certification rules. Fixed rules must 
be a hardship and injustice upon certain individuals, but 
they had to accept them. When a man was practically 
well on Friday, he was not to be given a continuing 
certificate on that day because he would: happen to lose 
one day’s pay if he did not go to work until the Monday. 
He should be given a final certificate, otherwise certi- 
fication would not be workable. 

The resolution was lost. 





é Framing New AGREEMENTS. 

The Conference proceeded to consider the question of 
the amendment of regulations and agreements, and the 
relations between the British Medical Association and 
Panel Committees. 

Dr. Fotnereitt, on behalf of the Local Medical and 
Panel Subcommittee of the Association, moved: 


That the Commissioners be asked to give the British Medical 
Association as early a notice as possible of the draft 
Regulations and Agreement for the ensuing year. 


Dr. H. J. CARDALE moved an amendment to provide that 
notice of new agreements should also be given to Panel 
Committees, and this was agreed to. 

Dr. Darn said he was instructed to move that June 30th 
be fixed as the date by which notice of the new agreements 
should be given. 

The amendment was seconded and agreed to. 

Ultimately the resolution was carried in the following 
form : 

That the Commissioners be asked to give the Local Medical 

and Panel Committees and the British Medical Association 


as early notice as possible, not later than June 30th, of the 
draft Regulations and Agreement for the ensuing year. 


Dr. FoTHERGILL moved: 


That the Conference request the British Medical Association 
to prepare, in collaboration with Panel Committees, amend- 
ments to Regulations, and to submit them to the Commis- 
sioners on behalf of those Committees. 


Dr. CARDALE moved to add the words: 


That no action of the British Medical Association shall be 
deemed to interfere with the right of the Panel Committees 
to make representations to the Commissioners on their own 
initiative. 

While it was true that no action of the British Medical 
Association could deprive Panel Committees of the right 
to make representations, he thought it desirable to state 
the point definitely. There was no idea that Panel Com- 
mittees should take the place of the Association in voicing 
the opinions of the profession as a whole. 

Dr. CrawrorD Treasure (Cardiff) thought the amend- 
ment quite unnecessary. The Association was the proper 
organization to approach the Commissioners. 

Dr. FoTHERGILL remarked that it was never suggested 
that the British Medical Association should interfere with 
the right of Panel Committees to go to the Commissioners. 
It would very often happen that a Panel Committee would 
be able to present a better case to the Commissioners if it 
kept in close touch with the British Medical Association, 
and made use of the information as to happenings else- 
where which the Medical Secretary was able to supply. 
But though the Association did not wish committees to 
give up their right to go to the Commissioners direct, it 
did not think it desirable that individual Committees 
should deal with matters which were much better dealt 
with centrally. 

The amendment was lost, 
carried. 

Dr. ForHeRGtLt moved : 


and the resolution was 


That the Conference request the British Medical Association, 
in collaboration with Panel Committees, to deal similarly 
with the model form of agreement issued by the Commis- 
sioners; and that Panel Committees desiring to introduce 
local variations should be urged to submit such at once to 
the Association, in order that legal advice thereon may, if 
necessary, be obtained for them. 


The Association, he said, had a great deal of information 
on points as to which statements were not issued broad- 
cast; it could advise committees desiring special variations 
in the agreements. 

The resolution was carried, 


RELATIONSHIP WITH THE BRITISH MepicaL ASSOCIATION. 

The following resolution, moved on behalf of the Hull 
Local Medical and Panel Committees, was carried nemine 
contradicente. 


That this Conference of Representatives of Local Medica] and 
Panel Committees cordially welcomes the assistance given 
to these Committees in their work by the British Medical 
Association, and urges all Committees to make use of such 
assistance and to look to the Association to voice the 
opinion of Local Medical and Panel Committees as a whole 
in central negotiations, 





220 Sipe, EMENT TO THE ] 
53 Bairish MEpicat JOURNAL 


CONFERENCE OF MEDICAL AND PANEL COMMITTEES. ; 


JUNE 26, 1915 





av aqatn yy SR eS 


= — 








_. Ogueeerive v. INprvipvat Barearninc. 
Dr. F, Rapetirre (Oldham) : Fs 
That ‘this .Canference, preferring collective to individual 

bargaining, considers that whemcver nev agrcements have 
to be signed by the doctors uuder the Insurance Act, such 
agreements after signature shéuid be collected by the 
various Panel Commiitees and b ; 
British Medical Association to be dealt with at its discretion. 
It therefore requests the Insurance Act’ Committee to 


devise& Scheme'whereby such a procedure may be carried — 


ito effect. 

Practitioners in Oldham, he said, felt that the profession 
would have to undertake many fights in the future, and 
that the first would occur.on the termination of the war. 
If negotiations were left to individual bargaining there 
would probably be another fiasco. When the Commis- 
sioners found themselves in a diffigulty with the profession 
when the Act was first introduced, .tliey advertised for 
whole-time officers and so broke down the local opposition. 
If the Association held the agreements of practitioners 
they could be used as a lever in negotiation with the 
Commissioners. = = : pen : 

Dr. C. C. Garrir (Leicestershire) urged that the agree- 
ments should be simpler in form, and none should be 
signed until sanctioned by the British Medical Associa- 
tion. : Ris 
Dr. A. E. Larxine (Bucks). thought that the proposal, 
though ideal, was impracticable. Large numbers of prac- 
titioners. would deny the right of the British Medical 
Association to act on their-behalf in such a matter. - 

Dr. Cumine Askin did not agree with Dr. Larking, whose 


remarks were fantamount to a suggestion that nothing . 


should be attempted to improve the position of practi- 
tioners. , 

Dr. Fotuerciit thought the motion would be useful as 
showing the temper of the Conference. . 
- Dr. Rapctirre, in-reply, said tliat he wished practitioners 
could be persuaded to give the British Medical Association 
power of attorney to act for them in reference to the 
agreements. sete 

The resolution was carried by 41 votes to 32. 


GRIEVANCES UNDER THE ACT. 


Captain Littey moved the following, on behalf of the: 


Leicester and Leicestershire Committees : 


That the grievances and injustices under which panel practi” 
tioners are suffering, and which have .been accumulating 
since the inception of the National Insurance Act, have now 
reached a point'which requires the urgent and united atten- 


tion of the profession, and this Conference requests the © 


British Medical Association to take steps to secure that a 
new agreement be drafted to remedy these injustices. 
That in the opinion of the Conference the new agreement or 
revised medical benefit regulations should secure— 
1. That a fresh agreement should be signed for 1916. 


2. That this agreement should be submitted to the 


British Medical Association before issue to practitioners. 
3. That the maximum deductions from practitioners’ 


payments for all contingencies should not exceed 5 per - 


cent. ; 
4. That no charge should be made on the Panel Fund 
for administrative purposes, such as expenses of the 


Pharmaceutical Committee, the scrutiny of prescrip- | 


tions, ete. : : 
5. That the approved societies should be conrpelled to 


accept and comply with the provisions and principles of - 


the new system of medical certification as contained iu 
the Memorandum of the Commissioners 211/I.C. and 
Circular 52/T.C. 

6. That no complaint against a panel practitioner should 
be entertained unless representations are made within 
fourteen . days .of the alleged occurrence by the person 
desiring to have the question considered. 

The CHarRMAN pointed out that it was a question 
whether a fresh agreement for 1916 would be ,desirable. 
The Commissioners might make such a proposal the excuse 
for introducing alterations which would be very incon- 
venient just now. 

It was agreed td consider first the general statement at 
the beginning of the resolution. 

Dr. BrackENBURY objected to a general resolution. All 
the grievances should be specified, and it ‘was impossible 
for the Conference to draw up a complete statement. 

The first part 6% the resolution was carried, and the 
detailed statefnents; numbered 1 to 6, were referred to the 
Insurance Act Co®amittee for consideration. Several 
representatives ed that in so referring the matter 


the Conference must not be taken as approving the resolu: 


them forwarded to the - 





tion as a whole. It was agreed to express the definite 

opinion that alterations of the agreement for 1916 should 
not be raised. 

Ciptain Bennam (East Sussex) moved: 

That the Insurance Act Committee be requested to take into 
consideration the desirability of inserting a clause in the 
agreement which will secure that all accounts due to 
medical practitioners in respect of any year shall be settled 
not later than April 30th of the ensuing year. . 


This was agreed to. 


THE REVISED REGULATIONS, 

Dr. GARRARD (Salford) moved : 

That the British Medical Association be asked to obtain from 
the Commissioners a disclosure of the scope and nature of 
the revised Regulations for 1915 which they had under their 
consideration when the war broke out, and, in the event of 
its not being able to obtain any satisfactory answer, .to 
advise the profession to refuse to acceyt any clause in the 
agreements for 1916 which would empower the Commis- 
sioners to choose their own date for bringing them into 
force. 

The Commissioners in August, 1914, had said that they 
would not’ bring the new Regulations into force at the 
time because the medical profession had other very impor- 
tant matters in hand: They were held back for the con- 
venience of the profession. But what the proposed new 
Regulations were had not, so far as he knew, been dis- 
closed. It was extremely important that the profession 
should get some idea of what was proposed. He did not 
suppose the reason for withholding them was the con- 
venience of the profession. He believed they were drastic 
proposals to which practitioners would strongly object, and 
it was seen by the Commissioners in. 1914 that it would be 
impossible to enforce anything obnoxious. In’ November, 
1914, every available doctor was called upon to join the 
army, if of suitable age; but when the war was over the 
medical market, instead of having depleted, would be 
overstocked. In'such an. eventuality it would be utterly 


|--hopeless- for. the -medical profession - to obstruct any 


obnoxious regulation. _ ; 

The CuatrMan said, as far as he remembered, the British 
Medical Association were consulted as tothe proposed regu- 
lations for 1915, and certain new regulations were framed, 
but as soon as the war stress arose the Insurance Commis- 
sioners dropped the matter. Supposing, however, a time 
did arrive when they were to take up the regulations, the 
authorities would be bound to give two months’ notice, as 
in an ordinary period; they could not spring them upon 
the profession without notice. - That, he thought, was the 
position at the present time. 

The resolution was lost. 


TERMINATION OF AGREEMENTS, 

Dr. BriestockE (Pembrokeshire) moved: - 

That the panel practitioner should have the right to terminate 
his contract with the Iusurance Committee at three months’ 
notice, and that this should be embodied in his annual 
contract, with the proviso that the clause should not become 

* operative until the conclusion of the war. , 

In Pembrokeshire; he said, the payments for the closing 
quarter of last year only represented 25 per cent. The 
excuse of the Insurance Committee was that 12 per cent. 
was deducted because of the alteration in the termination 
of the year. They agreed to that deduction of 12 per cent., 
but when it came to déducting 53 per cent. on account of 
those who had enlisted throughout the panel area, a gross 
injustice was inflicted. There were 22,000 odd insured 
persons in Pembrokeshire, and, so far as they could gather, 
between 5,000 and 6;000 were women. If those who were 
over the age of enlistment were added, the proportion of 
the money withheld was seen to be too great. There 
should be ample notice of any c! anges to enable the 
medical men to exercise an option as to whether they 
renew the contract or not. 

Dr. Fotuereitt said that the Local Medical and Panel 
Subcommittee, in considering future amendments of 
Regulations, had suggested that a clause should be inserted 
to the effect that a doctor should be able to terminate his 
agreement at two months’ notice. 

Dr. Larxiye described a payment of only 25 per cent. 
as scandalous, and he asked if an appeal had been made 
to the Commissioners. This was certainly a case which 
should be taken up by the whole of the panel practitioners 





in the country, 
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Dr. Bricstocke said they asked the Commissoners for an 
explanation, and they were informed that the calculation 
was made upon the data of 1913, which made the matter 
still worse, because the numbers were still larger in 1914. 

The CuHarrman said the British Medical Association 
had heard nothing at all about this before. After Dr. 
Brigstocke had read in detail the reply of the National 
Health Commissioners in Wales, the Chairman remarked 
that it failed to touch the point at issue. He believed 
with Dr. Larking that this question should be taken up 
by the Panel Committee in Pembrokeshire. There should 
be a strong representation to the Commissioners with 
regard to giving only 25 per cent., and if the Pembroke- 
shire practitioners were willing to furnish the facts, the 
Association would take the matter up. 

Dr. Briestocke added that the figures of the Insurance 
Commissioners did not tally with those of the Insurance 
cas -There was a difference of some 3,000 or 

Dr. CaMpBELL sympathized with the Pembrokeshire 
practitioners, but he did not see what remedy they had. 

The CHarrman: They might make a strong representa- 
tion and point out the iniquity of the procedure. The 
Conference could expréss an opinion condemning the 
action of the Commissioners. If the Pembrokeshire 
doctors would lay the details before the Insurance Act 
Committee it might be possible to take legal action in the 
matter. 

Dr. Brissy (Gloucester) said that in Gloucester during the 
last. three months the insurance practitioners had received 
an intimation from the Insurance Committee that those 
serving with the colours had already been deducted from the 
lists,and also a notice that at the end of the current quarter 
only 64 per cent. of the total amount would be paid. He 
wished to know whether, when the Commissioners issued 
this regulation, they had in mind the fact that the Local 
Insurance Committees were allowed to continue to deduct 
the names of those who disappeared earlier. 

The CHarrMAN understood that the total deduction in- 
cluded not only the insured persons who had joined the 
army, but also those who had disappeared. 

Dr. Brissy desired to know the prevailing custom 
throughout the country. Were these cases taken off twice 
over ? 

The CuHarrman replied that it was certainly not the 
common practice throughout the country to deduct 
soldiers twice. ; 

Dr. T. A. N. Lonatey (Bristol) said that in Bristol.16,000 
had been lost in the last quarter. In his first list he 
found thirty came off, and there was one soldicr’s name. 
If that happened in every list in the country, it meant 
that soldiers and sailors had been taken off twice over. 

The CuatrMan said that if the facts as to the Pembroke 
grievance were put before the British Medical Association, 
every effort would be made to get at the bottom of it. 
’ He suggested, therefore, that the Pembrokeshire resolution 
should be withdrawn, and this course was adopted. 


ALLEGED OVER-PRESCRISING. 

Dr. G. GiLpERT GENGE (Croydon) moved : 

That whereas procedure under Article 40 has been found 
clumsy, expensive, and ineffective; and as Panel Com- 
mittees are the only bodies that have the necessary know- 
ledge to deal satisfactorily with questions of prescribing, 
the Regulations should be so amended as to give Panel 
Committees complete and entire power to make and 
enforce any necessary surcharges, making these Com- 
mittees wholly responsible and giving them arbitrary 
control, 


He felt that if the profession did not act in regard 
to these over-prescribing cases some other authority 
might do so. The Croydon Panel Committee was of - 
opinion that the 2s. provided for drugs was quite suffi- 
cient, and more than sufficient, and the great majority 
of the men in Croydon kept well below that figure. 
Roughly, he thought only about 10 per cent. of the doctors 
over-prescribed. They would like to see the matter 
handed over to the Panel Committees to deal with in the 
most effective way. A tariff would follow, and negotia- 
tions with the chemists should be left to the Panel Com- 
mittees without reference to the Insurance Committees. 
Dr. Darn thought it better that the Committee responsible 
for the administration of medical benefit in the area should 
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mistake to give to the Panel Committees the responsibility 
of paying as well as the opprobrium of making the sur- 
charges. 

Major Ditton agreed and stated that 
trouble had occurred. 

_ Dr. W. Davipson (Bournemouth) supported the resolu. 
tion on the ground that it was advisable that the Pauel 
Committce should have more power. 

Captain Bennam thought the proposal should be referred 
to the British Medical Association for consideration. 
The resolution was lost. 


in Durham no 


PRESCRIPTIONS BY CONSULTANTS. 
_ Dr, Lionext Paiturrs (Cornwall) moved: 

That where an insured patient visits a consultant who pre- 
scribes proprietary or extraordinary treatment the panel 
practitioner of such patient is not bound to, and,as a general 
rule, should not, order such treatment at the expense of 
the general drug fund. 

In the neighbourhood of several of the big towns the 
insured people, he said, had gone, sometimes on their own 
initiative, to see a consultant. He possibly prescribed a 
very-expensive drug. The insured patient thén came back 
to his panel doctor and said he wanted these particular 
drugs to be ordered under the Insurance Act. The panel 
practitioner had, in some cases, ordered these drugs, and 
an attempt had been made to surcharge the practitioner. 

Dr. Larktne said it was a frequent excuse in his area, 
when an expensive drug was ordered by a panel practi- 
tioner, to say it was ordered by a consultant. 

Dr. Bone said that when a knotty point in this con- 
nexion was submitted to the Commissioners the reply was 
the usual one—as they might be called upon to act in a 
judicial capacity later on, they must decline to give a 
decision (laughter). 

Dr. J. W. Pripvore (Isle of Wight) thought in a case 
where a consultant ordered expensive drugs it should be 
referred to the approved society to pay. 

Dr. P. V. Fry (West Riding) thought the matter could 
be settled by local option—namely, by consulting with the 
Insurance Committee. They had decided that these 
expensive drugs should not be prescribed at the expense of 
the drug fund. 

The resolution was carried. 


ELections oF PANEL CoMMITTEES. 
Dr. Cox (Nottingham) moved: 
That this Conference approves of the proposal that Loca} 


Medical and Panel Committees should be elected 
triennally. 


Dr. GeNGE (Croydon) moved as an amendment : 
That Local Medical and Panel Committees should be elected 
annually, as at present. 
His Committee thought it was necessary to get new blood 
into the Committees, and that it should be in close touch 
with its constituents. 

Dr. Crate (Edinburgh) said that the Panel Committee in 
Edinburgh was elected for three years. 

Dr. Genge’s amendment was lost. 

An amendment in favour of biennial elections was de- 
feated, as also was a motion for triennial elections in 
which only one-third of the members retired annually, and 
should be eligible for re-election. 

A further amendment, “that elections be triennial 
should the area desire,” was also rejected, and the resolu- 
tion by the Nottingham Committee was carried by a large 
majority. 


Mepicat REPRESENTATION ON ApvisoRY CoMMITTEES. 
The Conference received a document on this subject 
proposed by the Local Medical and Panel Subcommittee 
(see Appendix C). 
Dr. FotTHERGILL, on behalf of the Local Medical and 
Panel Subcommittee, moved: 
That the Conference is of opinion that the British Medical 
Association should take steps to secure that its nominees on 
_the Advisory Committees be appointed triennially, and that 
they should be selected from nominations by Local Medical 
and Panel Committees to the Insurance Act Committee of 
the Association. 
Dr. H. J. CarpALE moved an amendment to add the 
clause— 
and of these at least 50 per cent. should be practitioners 





be responsible for making the surebarges. It would be a 


engaged in insurance work in industrial areas. 
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After a short discussion the amendment was lost and the 
resolution was carried, the opinion being expressed that the 
proposed consultation with the Local Medical and Panel 
Committees should ensure the selection of practitioners 
representative of every interest. 


DomicILiAry TREATMENT OF TUBERCULOSIS. 

The Conference received a memorandum on this subject 
(see Appendix D). 

Dr. CAMPBELL moved: 

That the Conference is of opinion that the payment to insur- 
ance practitioners for domiciliary attendanceon tuberculous 
insured persons of the 6d. per insured person from the 
Sanatorium Benefit Fund should be continued; and that 
insurance practitioners should insist on taking their proper 
share in the domiciliary treatment of tuberculous insured 
persons, and on arrangements being made for proper 
co-operation between insurance practitioners and _ tuber- 
culosis officers. ; 

Dr. CarpaLte hoped members of the Conference would 
impress on practitioners that evidence in favour of a 
variation of the present arrangement was being allowed to 
accumulate because panel practitioners referred to dis- 
pensaries cages which should be treated at home. 

The resolution was carried. 


SusPpENSION OF MepicaL Reconrps. 

The CuHairman said that the Commissioners had been 
approached with the request that the records might be 
suspended. In an informal reply they put certain 
points to the Association, and were then asked to post- 
pone a decision until the Conference had met. It 
must be remembered that in some cases the arrange- 
ment under which the practice of a doctor absent on 
war service was being conducted made necessary the 
keeping of records. If the records were suspended there 
would also be difficulty in calculating case values in 
respect to travellers; that point did not present any 
insuperable difficulty; it could be met by accepting 
the basis of the 1914 calculation. Furthermore, a new 
actuarial calculation as to the payment of doctors was 
bound to be made as soon as the war was over. It ought 
to have taken place this year. A great deal of the evidence 
as to the medical remuneration depended on the records. 
If it could be shown by the records that the amount 
paid was not too much it was unlikely that the additional 
2s. 6d. voted would be reduced. 

Dr. Sanxey (Great Yarmouth) proposed : 

That this Conference is of opinion that at the present time it 
is not desirable that the Insurance Commissioners be 
requested to suspend the keeping of medical records during 
the continuance of the war. 

He held that the records were as simple as possible, and 
all practitioners who took an interest in their work desired 
to keep a record of work done. 

Captain Bennam seconded, and the resolution was carried 
by a large majority. 


Mepicat BENEFIT IN IRELAND. 

The CHAIRMAN moved, on behalf of the representative 
of the Belfast Local Medical Committee : 

That this Conference wishes to express most emphatically its 
disapprobation of the employment of part-time certifiers by 
the Irish National Health Insurance Commission. 

The system in Ireland by which part-time certifiers 
issued sickness certificates in respect of other practi- 
tioners’ patients was, he said, iniquitous; and tle Con- 
ference approved the resolution unanimously and without 
debate. 

DISPENSING BY Docrors. 

Dr. ALLEN (Liverpool) moved : 

That the Insurance Commissioners be urged to provide that 
permission be given to any panel practitioner who so desires 
to dispense for his insurance patients, and in that évent a 
sum of 2s. per patient on his list be paid to him out of the 
Drug Fund. : 

In reply to a question, the mover said that having 
received definite instructions from the Liverpool Panel 
Committee, he was unable to withdraw the proposal. 

The resolution was lost by a large majority. 


TRANSFER OF INSURANCE PRACTICES, 
Dr. Napier Jones (Berks) moved : 


To draw attention -to the regulations of the Insurance Com- 
missioners for tli¢ trausfer of practices under the Act, and 
, * * 
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to ask the Insurance Act Committee of the British Medical 

Association to endeavour to secure the capital values of 

practices, 
He said he had thought the Insurance Act protected 
widows of doctors in respect of disposal of an insurance 
practice, but recently he had a rude awakening. The 
regulations required that the insured persons should be 
told that they would be allowed a fortnight to choose 
another doctor, and this made it impossible to sell an 
insurance practice. No one would give a price when the 
insured persons received this intimation. He thought the 
Insurance Act Committee should consider what could be 
done to modify the present practice. 

Dr. Dain (Birmingham) expressed the opinion that the 
existing arrangements were satisfactory, and that no part 
of a practice was transferred more easily than that relating 
to insured persons, as few took the trouble to make a fresh 
choice of doctor. 

Dr. Boner expressed a similar view, but Dr. Drever, 
though agreeing, thought the question might be con- 
sidered specially in relation to practitioners who died at 
the war. 

An amendment to this effect was lost and the proposal 
adopted. 

The following proposals by Dr. BurcHEtt, on behalf of 
the Brighton Committees, were referred to the Insurance 
Act Committee for consideration : 


APPEALS TO THE COMMISSIONERS. 

That the British Medical Association be requested to en- 
deavour to obtain such amendment of Regulation 51 as 
will allow of appeals against decisions of any Insurance 
Committee, affecting the terms and conditions governing 
the agreements entered into with it by medical prac- 
titioners, being made by any such practitioner or by the 
Panel or Local Medical Committee on behalf of all prac- 
titioners concerned, direct to the Commissioners. 


- x Gratra PayMents To CHEMISTS. 

That this Conference of Local Medical and Panel Committees 
protests against the action of the Chairman of the Joint 
Committee in using the grant made by Parliament towards 
the cost of drugs when epidemic or other abnormal sickness 
conditions have caused an excessive demand on the fund 
allocated for the purpose in order to reduce the amount of 
the discount of the accounts of pharmacists for 1913 and 
1914, and requests the British Medical Association imme- 
diately to take all possible steps to protect the grants from 
being used for purposes otherwise than as contemplated by. 
Parliament. 


Mepicat REFEREES. 

Captain Benuam (East Sussex) moved: 

That this Conference of representatives of Local Medical 
and Panel Committees respectfully urges upon the National 
Health Insurance Commissioners for England the urgent 
necessity which exists for official medical referees. 

He thought that although it was not desirable to appoint 
referees now, the Conference might well reaffirm its 
opinion that referees should be appointed by the Com- 
missioners as soon as possible after peace was concluded. 
The resolution was carried, 


SickNEss BENEFIT IN VENEREAL CASES, 

Dr. Rapcuirre (Oldham) moved : 

That this Conference requests the Insurance Act Committee 
of the British Medical Association to consider the advisa- 
bility of taking such action as may be possible to secure 
that patients incapacitated for work by venereal diseases 
should not for that reason be refused sickness benefit. 

At present the attitude of the approved societies in regard 
to cases of venereal disease tended to delay early treat- 
ment, because those infected could not. obtain sickness 
benefit without being subject to inquiries as to supposed 
misconduct. The societies would be well:.advised to 
encourage early treatment, because the drainupon their 
funds caused by chronic cases of paralysis, locomotor 
ataxy, and the like, would tend to be reduced. : 

The resolution was carried. 


RECORD OF THE PROCEEDINGS. 

The Conference instructed the Chairman and the 
Medical Secretary to adjust the minutes, and resolved to 
refer the resolutions of the Conference to the Insurance 
Act Committee with the request to deal with them, and to 
approach the Commissioners by deputation or otherwise 
as might be necessary. 
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Vote or THANKS TO THE BritisH MepicaL ASSOCIATION. 
Dr. Hotmes (Bury) moved that the best thanks of the 
Conference be tendered to the British Medical Association 
for calling the Conference and for doing so much to 
facilitate its proceedings. 
This was carried with acclamation, and a similar recep- 
tion was accorded a vote of thanks to the Chairman, 
moved by Dr. NAPIER JONES. 


NoMINATION OF MEMBERS FOR THE STANDING INSURANCE 
_ Acts CoMMITTEE oF THE British MEDICAL 
ASSOCIATION. 

The Cuarrman said that the Conference was asked to 
nominate six members for suggested appointments on the 
new Standing Insurance Acts Committee of the British 
Medical Association, if the constitution of that Committee, 
as suggested by the Council of the Association, was 
approved by the Representative Body. (Particulars of the 
proposed constitution of the Committee were published in 
the SuppLeMEeNtT to the British MepicaL JourNAL of 
May 8th, 1915, p. 165.) The Local Medical and Panel 
Subcommittee of the Association had suggested a method 
of grouping insurance areas for England, Scotland, and 
Wales for the purpose of nominating the six members. 
He subsequently formally moved the motions as they 
appeared on the agenda paper. 

Dr. CarpaLe (London), being of opinion that London 
should have a separate representative, desired to alter the 
grouping by putting Middlesex, Hertfordshire, and West 
Ham into Group V, which included the southern counties 
of England, thus giving London a separate nomination. 
The number of insured persons in London was greater 
than in the whole of Scotland. The London Panel 
Committee was practically the only one which had a 
whole-time medical secretary, and a staff engaged con- 
stantly in the work. Therefore it might almost be said to 
specialize in regard to the working of the medical por- 
tions of the Act; and on these grounds it was only right 
it should have a separate representative. 

Dr. Tomkins (Essex) asked whether it was a fact that the 
number of insured persons was taken as a basis. If so, 
he should like to oppose Dr. Cardale’s motion on the 
ground that it would disturb the proportion of the number 
of insured persons. 

Major Russert CoomBe (Devonshire) appealed -to Dr. 
Cardale to withdraw his amendment. Scotland as opposed 
to London was the very worst case which could have been 
mentioned in its support. The Association had always taken 
as a primary basis of its grouping the fact that sparsely 
populated areas must in fairness get a bigger proportional 
representation than densely populated districts. It was 
necessary to keep to that bas's, otherwise some areas 
would practically have no representative at all in a group. 
The grouping had been carefully thought out, and, if 
the amendment was not withdrawn, he should ask the 
Conference to vote against it. 

Dr. Percy Roszt (West Ham) said he hoped the Con- 
ference would not disturb the grouping proposed. It was 
obvious that the Committee must have spent much time 
in getting a satisfactory grouping, and he hoped the Con- 
ference would simply endorse the opinions of those who 
had thoroughly examined the subject. 

Dr. Ricumonp said that while he quite appreciated the 
difficulties of grouping, London had special difficulties, and 
the problems of almost every area had been reproduced in 
London in some form or another. It would be only just 
that the London Committee should be assured of getting a 
representative. 

‘The amendment was negatived on a show of hands, and 
the proposed grouping of the areas was approved. 

The CHarirMan reminded the Conference that the only 
members who could serve on the Standing Insurance Acts 
Committee of the Association were members of the British 
Medical Association. 

Dr. Drury (Halifax) suggested that the vote in regard to 
the grouping should be taken after lunch, so that members 
could have an opportunity of conferring on the matter. 
By such a course he thought they could arrive at a more 
reasonable decision. 

Dr. Brackenspury asked whether the Committee on 
Future Developments of the Insurance Act would be 
continued as a separate Committee, or whether the 
functions of that Committee would be absorbed by the 
Insurance Act Committee, 





The CuatrMAN said a good many of the members of the 
Future Developments Committee were on military service, 
and had accordingly not met this session, but until the 
Council had come to a decision on the matter of its 
future continuance it would be impossible to give the 
information asked for. It was quite possible that the 
Future Developments Committee might be reappointed. 
It was not proposed to collect the nomination papers 
until about three o'clock, so that members would have 





| 


time to meet together and discuss the matter. 

The following nominations were made by the Conference 
for appointments on the new standing Insurance Acts 
Committee of the British Medical Association : 


GroupP I (comprising the insurance areas of Northumberland, 
Durham, and Yorkshire, with the county boroughs therein).— 
Dr. P. V. Fry (West Riding of York). 

Group II (comprising the areas of Cumberland, Westmor- 
land, Lancashire, and Cheshire, and the county boroughs 
therein).—Dr. T. Mas por (Lancashire). 


GrovuP III (Midlan 


and Eastern Counties, with the county 


boroughs therein).—Dr. T. Ridley Bailey (Staffordshire). 
Group IV (London, Middlesex, Herts, and West Ham).—Dr. 


H. B. Brackenbury (Middlesex). 


Group V (Western and Southern Counties).—Dr. Napier 


Jones (Berkshire). 


Group VI (Scotland).—Dr. J. R. Drever (Glasgow). 


List oF REPRESENTATIVES PRESENT. 
The following is a list of those present and the con- 


stituencies they represent: 


Dr. J. A. MACDONALD, 


Dr. W. T. D. Allen, Liverpool 
Dr. F. L. Angior, Wigan 
Dr. J. W. Applegate, Dewsbury 
Dr. T. C. Askin, East Suffolk 
Dr. T. Ridley Bailey, Stafford- 
shire : 
Dr. H. T. Barton, Blackpool 
Dr. B.K. A. Batt, West Suffolk 
Dr. H. 8S. Beadles, West Ham 
Capt. C. H. Benham, E. Sussex 
Dr. Robert Beveridge, Leith 
Dr. J. R. Bibby, Gloucester 
Dr. J. W. Bone, Bedfordshire 
Dr. Sidney Bontor, Hertford- 
shire 
Dr. H. B. Brackenbury, Middle- 


sex 

Dr. H. C. A. Brigstocke, Pem- 
brokeshire 

Dr. E. Burchell, Brighton 

Surgeon-Major J. Cameron, 

* Midlothian 

Dr. H. J. Cardale, London 

Major Russell Coombe, Devon- 
shire 

Dr. J. H. Cox, Nottingham 

Dr. J. Craig, Edinburgh 

Dr. W. L. Cullen, Roxburgh 


Dr. H. G. Dain, Birmingham 
Dr. W. Davidson, Bourne- 
mouth 


Major L. Dillon, Durham 

Dr. R. H. Dix, Sunderland 

Dr. J. R. Drever, Glasgow 

Dr. A. Drury, Halifax 

Dr. Moore Ede, Worcester 

Dr. R. J. Ferguson, Canter- 
bury 

Dr. J. B. Fisher, Cumberland 

Sir T. Flitcroft, Bolton 

Dr. A. Forbes, Sheffield 

Dr. J. P. Williams Freeman, 
Hampshire 

Dr. C. Frier, Lincoln, Kesteven 

Dr. P. V. Fry, Yorkshire, 

W. Riding 

r.J. Gardner, Burnley 

. C. Garfit, Leicestershire 

. C. R. O. Garrard, Salford 

r. G. Gilbert Genge, Croydon 

.J. Gilmour, Clydebank 

y. W. Grant, Lanark 

. F. J. Greeves, Blackburn 

. W. Gripper, Surrey 

r. S. Hamilton, Newport 

Dr. W. Harbottle, Northumber- 


land 

Dr. G. F. Hartley, Yorkshire 
(E. Riding) and Kingston- 
upon-Hull 

Dr. A. Holbeche, Worcester- 
shire 

Dr. James Holmes, Bury 


LL.D. (in the chair). 


Dr. E. H. Houfton, Notting- 
hamshire 

Lieut. J. Hunter, Linlithgow 

Dr. H. W. Jackson, Middles- 
brough 

Dr. R. Jamison, West Sussex 

Dr. T. Ainslie Johnston, West- 
morland 

Dr. Hugh Jones, Merioneth- 
shire 

Dr. Napier Jones, Berkshire 

Dr. F. Knight, Swansea 

Dr. A. E. Larking, Bucking- 
hamshire 

Capt. E. Lewis Lilley, Leicester 

Dr. A. Linnell, Northampton- 
shire 

Dr. A. W. Limont, Southport 

Dr. T. Wood Locket, Wilt- 
shire 

Dr. T. A. N. Longley, Bristol 

Dr. J. H. a Perth County 
and Burg 

Dr. J. C. Lyth, York 

Dr. E. McCulloch, Plymouth 

Dr. J. McKie, Wigtown 

Dr. D. Maclachlan, Stirling- 
shire and Falkirk 

Dr. H. C. Mactier, Wolver- 
hampton 

Dr. C. A. Marsh, Bath 

Dr. J. B. Maxwell, Southend 

Dr. James Melvin, Rochdale 

Dr. James Miller, Dorsetshire 

Dr. A. P. Mooney, Preston 

Dr. A. Muir, Halifax 

Dr. C. Panting, Essex 

Dr. 8. J. Parkhill, Derbyshire 

Dr. W. A. Paterson, Ayrshire 

Dr. Lionel Phillips, Cornwall 

Dr. D. R. Price, Carmarthen- 
shire 

Dr. J. W. Pridmore, Isle of 
Wight 

Dr. J. R. Pe yor Anglesey 

Dr. F. Radcliffe, Oldham 

Dr. J. Ratcliff-Gaylard, Bir- 
kenhead 

Dr. Morgan Rees, Glamorgan 

Dr. James Reid, St. Helens 

Dr. W. Hope Robson, 
Southampton 

Dr. Percy Rose, West Ham 

Dr. John Russell, Stoke-on- 
Trent 

Dr. Ivor Sankey, Great Yar- 
mouth 

Dr. T. Sansome, West Brom- 


wich 
Dr. W. Shand, Yorkshire, 
N. Riding 


Dr. H. P. Shanks, Middlesex 
Dr. Percy Slack, Rotherham 
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Dr. J. Steed, Herefordshire 


Dr. E. Lewis Ward, Merthyr 
Dr. C. EK. Stephens, Isleof Ely Tydfil 


y 
Dr. F. Fowler Ward, Ipswich 


Dr. C, M. Stevenson, Cam- 

bridge Dr. A. C. 8S. Waters, Isle of 
Dr. R. Wilson Sutherland, Ely 

Warrington Dr. Thomas Watts, Cheshire 


Dr. Claude Taylor, London 

Dr. Cairns Terry, Gloucester- 
shire 

Dr. J. J. Tobin, Derbyshire 


Members of Insurance Act Committee. 
Mr. T. Jenner Verrall, LL.D. Dr. W. A. Hollis 
Dr. Edwin Rayner *Lieut. John Hunter 
*Dr. John Adams Dr. I. W. Johnson 
Dr. Olive Claydon Lieut-Colonel Herbert Jones 
Dr. E. R. Fothergill *Dr. W. B. Crawford Treasure 
Dr. Major Greenwood Mr. E. B. Turner. 
*Dr. R. Harding 


Members of Local Medical and Panel Subcommittee not on 
Insurance Act Committee. 
*Dr, T. Campbell Dr. B. A. Richmond 
Dr. John Divine Dr. J. W. Smith 
Dr. R, G. McGowan .Dr. H. H. Tomkins. 


* Representative. 
The following insurance areas intimated that though 
anxious to be represented they were unable to secure a 
representative : 


Dr. J. H. F. Way, Portsmouth 
Dr. E. Welch, Leeds 
Lieut. Welsh, Kirkcudbright. 


England. 
Huntingdonshire Norwich 
Rutlandshire Oxford 
Barrow-in-Furness Plymouth (Local Medical 
Gateshead Committee) : 
Derby Stockport 
Huddersfield Tynemouth 
Northampton Walsall. 
Scotland. 
Argyll Haddington, 
APPENDIX A. 
REDUCTION IN AMOUNT OF THE PERIODICAL 


ADVANCES TO INSURANCE PRACTITIONERS 
UNDER PRESENT WAR CONDITIONS. 


Tue Local Medical and Panel Subcommittee desires to 
draw the attention of the Conference to the following facts 
in connexion with this subject: 

The Commissioners have advised Insurance Committees 
that it is not safe for them to:make advances on account 


of medical benefit—that is, including both medical attend- 4 


ance and the provision of medicine—of more than £72 per 
1,000 insured persons per quarter. This is equivalent to 
an advance of 64 per cent. of the amount due on behalf of 


every 1,000 persons medically attended and provided with — 


drugs by doctors and chemists respectively. This leaves 
36 per cent. of the total amount unaccounted for. But the 
Commissioners have always advised that at least 10 per 
cent. should be kept in hand for the purpose of the adjust- 
ment at the end of the year for inflation, temporary resi- 
dents, etc. Deducting this, there is 26 per cent. still left 
to be accounted for, and presumably this 26 per cent. is to 
be kept in hand to allow for the insured persons wko have 
joined the services. It is impossible, of course, to ascertain 
the total number of insured persons who have joined the 
forces, but it is to be presumed that the Commissioners 
liave been informed by the War Office, and have advised 
Insurance Committees on the strength of that information. 
It may be assumed (a) that the 26 per cent. errs on the 
safe side (not only for financial reasons, but for national 
reasozrs connected ,with reluctance to give any precise 
indication as to the amount of recruiting), and (0) that the 
26 per cent. reduction in the advance is to cover recruiting 
not up to the time the Commissioners sent their circular 
out, but up to the end of the present insurance year. 
‘These facts, in the opinion of the Local Medical and Panel 
Subcommittee, should be taken into consideration in dis- 
cussing this important subject, particularly as the sub- 
committee has been told by representatives of some Panel 
Committees that. they believe the enlistment of insured 
persons in their’ areas.to be already nearly equal to the 
numbers allowed ‘for ithe figures of the Commissioners. 
The number of enli¢tments in some areas will be smaller 
than in others,.and “it is for the Conference to decide 


. 





the discrepancies compensated for when the final settle- 
ment is made for the year, 


APPENDIX B. 


POSITION OF INSURANCE PRACTITIONERS WITH 
REGARD TO INSURED PERSONS WHO ARE 
DISCHARGED FROM THE SERVICES. 


1. The position of insured persons, members of approved 
societies, who, having joined the Army or Navy, are discharged 
therefrom in a bad state of health, has been frequently under 
the consideration of the Insurance Act Committee and the’ 
Local Medical and Panel Sub-Committee, and it was decided 
that inasmuch as the question primarily affected approved: 
societies the Association should take at present no action. 

2. The Insurance Act Committee on February 11th, 1915, 
instructed the Medical Secretary to intimate by word of. 
mouth to the Chairman of the Nationa] Health Insurance Com- 
mission the fact that the Association is noting the action of 
approved societies in asking for special concessions on account 
of changes brought about by the War, and would probably 
find it necessary todo the same. This has been done. 

3. The position of approved societies in this matter has been 
considerably improved (a) by the Amendment Act dated 
March 16th, 1915, which provides for a reduced sickness 
benefit rate in respect of insured persons discharged from the 
Army or Navy on a pension in respect of total disablement, 
and {b) by an additional administration allowance of 1s. 84d. 
per member per annum in respect of those members serving 
with the Colours. 

4. The Amendment Act provides that totally disabled soldiers 
and sailors insured under Section 46 of the 1911 Act who are 
discharged on pension in respect of the present War shall, as 
from such date as may be prescribed, have the amount of any 
sickness or disablement benetit to which they may be entitled 
in respect of their insurance, reduced, so long as they continue 
in receipt of such pension, by 5s. a week, but until the date to 
be prescribed by the Insurance Commissioners the Approved. 
Societies must pay benefits as usual. If this had not been 
done the Approved Societies would have been hit very hard 
as while a man is totally disabled he pays nothing to his 
Society. ; 

5. Questions have arisen regarding the relation between 
insured persons who have enlisted in the Army and who have 
returned to civil life and their panel doctors, and also regarding 
the position of those persons, presently serving, who may 
return to civil life at the end of the War. The decision of the 
Commissioners is that such persons must be regarded on their 
return to civil life as being no longer upon the lists of their 
former doctors. They will legally be entitled to make a 
selection of the manner by which they desire to obtain treat- 
ment as though they had newly entered into insurance. This 
state of matters is bound to be productive of many complica- 
tions and much misunderstanding unless arrangements are 
made to simplify the situation as far as possible. Several 
Insurance Committees have discussed the matter with their 
Panel Committees and have proposed that an arrangement 
should be adopted whereby such persons are re-instated on 
discharge from the Army on the list of the doctors previously 
selected by them without the necessity of making formal 
choice of a doctor by means of a medical card. It is recognised, 
however, that this arrangement cannot prejudice the right of 
the insured person to change his doctor and conversely the 
right of the doctor to refuse to re-accept the insured person. 
The great advantage to practitioners of this arrangement. is 
that the blanks in their lists caused by enlistment will be filled 
up automatically on return of their patients ‘to civil life, 
whereas but for such an arrangement the blanks would not be 
filled up until each insured person had taken the initiative of 
putting himself again upon hisdoctor’s list. The arrangement 
seems suitable for general adoption. 

6. A very important question arises as to the soundness of 
the financial basis of medical benefit under the new con- 
ditions now operating. Insured persons who have joined the 


_Colours and are therefore removed from the doctors’ lists were 


the pick of the insured and those least liable to require medical 
attendance. The result: is that doctors are not only left with 
those persons liable to show a heavier incidence of illness, but 
later on, after the War, their lists will be loaded by the return- 
ing men in all sorts of conditions of health who will be auto- 
matically restored to the local lists and will increase the work 
cf docters in a way never contemplated when the present rate 
of remuneration was fixed. Provision is already made for any 
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abnormal drain on the Drug. Fund due to epidemics, or to 
increased costs of drugs owing to the War, and the Association 
has informed Mr. Montagu, the Chairman of the Joint Com- 
mittee of the Insurance Commissioners, that this question is 
one of great interest to insurance practitioners ; that it will 
be discussed at the forthcoming Conference ; and that after 
that date he will probably be asked to receive a deputation on 
the subject. 


APPENDIX C., 
MEMORANDUM AS TO COMPOSITION OF 
ADVISORY COMMITTEES. 
Tue Joint Advisory Committee consists of 159 members. 
Of these 33 are medical practitioners, of whom 13 were 
nominated by the British Medical Association on the 
invitation of the Commissioners, and 3 by the Association 
of Registered Medical Women, while 17 were selected by 
the Insurance Commissioners. There are two other 
medical members—namely, Dr. D. J. Macintosh of Glasgow 
(representing the British Hospitals Association), and 
Dr. R. C. Buist of Dundee (Scottish Advisory Committee). 

The members of the Joint Advisory Committee nomin- 
ated by the Association were also appointed to the 
Advisory Committee of the countries in which they 
reside. 

The English Advisory Committee consists of 152 
members—32 being medical practitioners: 9 of whom are 
British Medical Association nominees, 2 nominees of the 
Association of ‘Registered Medical Women, and 21 selected 
by the Commissioners. 

The Scottis!: Advisory Committee consists of 57 mem- 
bers, of whom 12 are medical practitioners, 2 being 
nominees of the British Medical Association. 

On the Irish Advisory Committee there are 5 medical 
practitioners out of a total of 48; 2 were nominated by 
the Conjoint Committee of the British Medical Association 
and the Irish Association, and 2 by the Commissioners. 

The Welsh Advisory Committee consists of 52 members, 
10 of whom are medical practitioners; 7 were nominated 
by the Welsh Nationa! Medical Committee, and include 
the Welsh nominee of the Association, 1 as a medical 
officer of health, and 2 were selected by the Com- 
missioners. 


APPENDIX D. 


MEMORANDUM ON METHOD OF PAYMENT FOR 
DOMICILIARY TREATMENT OF TUBERCULOUS 
INSURED PERSONS. 

1. The Association notes that attacks are being made in 
various insurance areas on the present method of payment for 
attendance on tuberculous insured persons, and is of opinion 
that it may be useful to Panel Committees and insurance 
practitioners generally to have a general review of the 
situation. 

2. It will be remembered that Sanatorium Benefit came 
into operation before Medical Benefit, and at first payment 
was made on a scale of fees to medical practitioners for 
domiciliary attendance on persons certified to be suffering 
from tuberculosis.. When the Chancellor of the Exchequer 
on October 23rd, 1912, explained the proposals of the Govern- 
ment as to Medical Benefit, he stated that the Government 
thought it would be much better that there should be an 
inclusive fee for all the work which the general practitioner 
does for tuberculous persons, and that it was proposed that 
6d. should be set aside from the 1s. 3d. payable for Sanatorium 
Benetit in respect of each insured person for the remuneration 
of the general practitioner for all such work. The Chancellor 
went on to say “It is true that at first this figure may be 
very much too high, because after all the Act only applies to 
employed persons, of whom the numbers suffering from 
tuberculosis will at first be small. I am sorry to say that 
gradually these numbers will increase, but for the first few 
years I have no doubt that 6d. is more than adequate. At 
the same time I hope that this is an arrangement that will last 
at any rate some time.” 

3. In reply to a request for further details as to the proposed 
grant and especially as to the amount and kind of work which 
would be expected in return for-it, the Chancellor of the 
Exchequer stated in a letter to the Association dated 
November 6th, 1912; ‘‘The amount and kind of attendance 
will be such as, in the best interests of the patient, can 
be given by the practitioner himself. The 6d. from the 
Sanatorium Fund will be added to the fund ayailable for the 





provision of medical attendance and treatment, by practitioners 
on the panel. The 6d. is solely for the remuneration of the 
doctor and no deduction will be made from it for the provision 
of drugs or any other purpose.” 

4. The deduction of the 6d. from the Sanatorium Benefit 
Fund was strongly resented by Insurance Committtees who 
foresaw that with the 9d. remaining they would not be able to 
carry out the amount of institutional treatment which the 
public had been led to expect, and from the very inception of 
the Insurance Committees there has been a steady stream ot 
complaints on this ground. Recently, however, the com- 
plaints have taken a more definite form, and at a meeting 
of the Executive of the National Association of Insurance 
Committees the following motion was carried on the initiative 
of the Bristol Committee : 


‘* That strong representations be made to the Commis- 
sioners that Committees should control the whole of the 
money provided for Sanatorium Benefit under Section 16 
(2) (a) of the Act of 1911, and that the arrangement 
whereby medical practitioners are credited with 6d. per 
insured person on their lists for defraying the costs of 
domiciliary treatment be discontinued.” 


5. In the Bristol Insurance Committee on March Ist, 1915, 
as reported in the National Insurance Gazette of March 27th, 
1915, a member said that doctors for their 6d. per head of 
insured persons had treated 183 tuberculosis patients’ while the 
Sanatorium Benefit Sub-Committee for their 9d. per head had 
treated: 349 patients, which latter treatment included insti- 
tutional treatment of various kinds. He said that the 
Committee were giving a great deal for their 9d. and doctors 
were getting far too much for the little they did. Out of 130 
doctors it was reported that only 69 had administered domici- 
liary treatment and 53 doctors had not a case between them. 
At a meeting of the Lancashire Insurance Committee on 
February 28th, 1915, a member stated that he doubted very 
much whether they were getting anything like a proportionate 
return for the large sum of money per head for all persons 
suffering from tuberculosis which the Committee was paying 
to medical men under their agreement. He went on to say 
** A doctor who had to attend to 30 or 40 patients in a single 
evening was not in a position to give the care and attention 
which causes of tuberculosis required. ae See ar dea ae 
They would find that for each person suffering from tuber- 
culosis the Committee were payirg something like £10 
per head per annum to the doctors.” This latter statement 
is ambiguous. If it means that, including the salaries of 
Tuberculosis Officers and doctors at Sanatoriums, £10 per head 
was being spent on medical attendance for tuberculous persons, 
that may well be so, but it is to be noted that ina report 
published on March 5th, 1915, by the Tuberculosis Officer of 
Lancashire, it is shown that the amount per head received by 
the doctors for domiciliary treatment would average between £3 
and £4. This calculation is based on his statement that there 
are ‘‘ about 6,000 cases of all forms of tuberculosis in the 
County. Of these it is estimated that 3,500 to 4,000 insured 
persons will annually come under treatment by the medical 
practitioner.” The report states that of 1,159 persons reported 
upon by the Tuberculosis Officers as suffering from phthisis 
and recommended for treatment, 25°7 per cent. were in the 
early stages of the disease, 27 per cent. in the intermediate, 
and 47°1 in the advanced stage. 

6. It appears therefore that the attack on the present method 
of payment ot panel doctors for domiciliary treatment of 
tuberculosis is being made on three lines. First on the 
ground that the deduction of the doctor’s sixpence from the 
1s. 3d. definitely set aside for Sanatorium Benefit is crippling 
the work which the Insurance Committees might do in 
the way of institutional treatment. Secondly, that the 
cases reported by doctors are so few that the aggregate 
of the sixpences received by many individual doctors 
proves that the fee per case treated is extravagant—ranging 
as high as £20 to £30 it is alleged in some areas. 
Thirdly, that the capitation system has been a failure because 
the proportion of late cases to early ones reported shows that 
the doctor is not sufficiently interested in the matter to 
examine his cases carefully. This is to say, he gets his money 
whether he examines them or not and consequently all but 
the very conscientious practitioners do their work in a slovenly 
fashion. 

7. As regards the first objection it need only be said that if 
the funds of Insurance Committees are proved to be insufficient 
they ought to be increased either from central funds or from. 
the rates. 

8. The second objection is based on a too limited interpre- 
tation of what domiciliary attendance is. According to the 
Chancellor of the Exchequer, it is ‘‘ all the work which the 
general practitioner does for tuberculosis persons.” Appar- 
ently many members ef Insurance Committees believe that it 
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is possible to have accurate particulars of every person who 
has received domiciliary attendance, but every practitioner 
will at once see that this is impossible. What the Insurance 
Committees get, or ought to get, is the number of persons 
who are definitely notified as suffering from tuberculosis. 
But a great deal of the panel doctor’s work in the way of 
domiciliary treatment of tuberculosis is, and must be, unre- 
corded so far as the Insurance Committee is concerned. There 
is for example a large number of young persons who are 
taken to the doctor because they are ‘‘ run down,” or suffering 
from anemia, or indigestion, or a slight cough and receive 
domiciliary treatment. Most of these persons will not 
afford evidence of the presence of the bacillus, but 
to the experienced eye of the doctor the possibility of 
what is known as the “pre-tubercular” stage is always 
present. By judicious treatment many cases of this kind 
are restored to health and never come under the notice of 
the Medical Officer of Health or the Tuberculosis Officer. 
Moreover many of those who are definitely tuberculous decline 
to apply for Sanatorium Benefit or to see the Tuberculosis 
Oficer. They are afraid of imperilling their work and they 
continue to be treated by the panel doctor until they recover 
or, more often, until they get so much worse that they no 
longer care about their work and are now eager for institutional 
treatment which may however then be too late. No doubt 
doctors in these cases should consider the desirability of the 
Tuberculosis Officer being called into consultation but the 
difficulty of securing the patient’s consent should not be 
under-estimated. An Insurance Committee which bases the 
statement that the panel doctor is being over-paid for 
domiciliary attendance on the number of cases which are 
reported to the Medical Officer or the Tuberculosis Officer, is 
labouring under the same fallacy as the old Friendly Societies 
were when they contended that the doctors were well paid on 
the rates formerly given for club work because only a small 
proportion of their members applied for sickness benefit, 
entirely overlooking the much larger number of persons who 
consulted the doctor but did not claim sickness benefit. 

9. The third objection, namely, that payment by capitation 
leads to carelessness may have more substance in it. But the 
payment per fee was tried and abandoned, first because it was 
more expensive than the capitation fee, and secondly because 
it necessitated more administrative and clerical work. As a 
matter of fact enlightened self-interest should lead every 
doctor to keep his eyes very wide open for the earliest stages 
of tuberculosis, for a little work then may obviate much trouble 
to himself later, besides saving the patient from almost inevit- 
able death. There may be no logical case for giving the panel 
doctor a separate payment for tuberculosis work, for as has 
been shown the line of partition between this disease and 
others is at times very thin. But there is every reason for 
keeping up the total remuneration to the panel doctor for, if 
the total remuneration is lowered, the temptation to the doctor 
to take more patients than he can properly attend to would be 
greater, and his capacity for giving careful attention to his 
early tuberculosis cases would be lowered. 

10. The answer of the profession to the attempt to take away 
from it the Sanatorium 6d. should, therefore, be on three lines, 
first, that the 6d. was definitely promised by the responsible 
authorities of the Government ; secondly, that a great deal of 
work is being done for the money which is and must be in- 
capable of being shown by figures ; thirdly, that the Insurance 
Committees can best secure that they and the insured persons 
will get the best return for their money by furthering the co- 
operation between the panel doctor, the tuberculosis officer, 
the tuberculosis dispensary and the Sanatorium. The 
co-operation of these various agencies is by no means as close 
as it ought to be, and every effort should be made to improve it, 
in which steps Insurance Committees could count cn the support 
of the Association. It should be suggested that not only shouid 
the panel practitioner make full use of the services of the 
Tuberculosis Officer, but the latter should make reports on 
the cases dealt with by him to the panel doctor. The forms 
of reports as drafted by the Local Government Board should 
be simplified and every effort should be made to make the panel 
doctor, the Tuberculosis Officer and the Sanatorium Medical 
Officer realise that they are parts of a co-operative scheme 
working for the benefit of the tuberculous patient. 

11. But it cannot be too forcibly pointed out that even if 
the Insurance Committees had the whole ls. 3d. per head, 
or double that amou&t,-‘and spent it all on sanatorium and 
other institutional t#Atment it would still be necessary to 
provide somehow for.doiniciliary treatment. The Tuberculosis 
Officer could not,give:it: because he has not that free access to 
the homes of insured ‘persons which the family doctor. has. 


The family doctor is the only one who: can give it, and unless | 


he is enlisted in the campaign against tuberculosis, the most 
promising cases—the earliest ones—will never be discovered, 





and the Insurance Committee, instead of getting only 74 per 
cent. of cases in the intermediate and advanced stages, will 
get all its cases in those stages. It would be worth the while 
of the Insurance Committee to pay the Sanatorium 6d. for 
discovering even 25 per cent. of the cases, but it is certain that 
with more co-operation between the various agencies at work 
this percentage should rapidly increase, 








Mlectings of Branches and Divisions. 


BIRMINGHAM BRANCH. 
Tue annual meeting of the Birmingham Branch was held 
at the Medical Institute on June 17th, when Dr. Purstow, 
President, was in the chair. 

Annual Reports—The annual reports of the Council, 
Honorary ‘Treasurer, Representative on the Central 
Counci}, Ethical Committee, and the Pathological and 
Clinical Section were adopted. 

Presidential Address—The new President, Dr. JoHn 
Orton (Coventry), gave his inaugural address, entitled 
“The Present Attitude of the Profession towards the 
National Insurance Act.” 

Election of Officers.—The following officers were duly 
elected : 

President-elect : Dr. Walter R. Jordan. 

Honorary Preasurer : Mr. J. Furneaux Jordan. 

Honorary Secretaries: Dr. Wynn and Mr. Bertram Lloyd. 








DORSET AND WEST HANTS BRANCH: 
BovurNnemMoutTH Division. 
THE annual meeting of the Bournemouth Division was 
held on May 14th, when Dr. H. Simmons was in the 
chair. 

Annual Report and Financial Statement.—The report 
and financial statement were received and approved. 

Election of Officers.— The following officers were 
elected: 

Chairman: Dr. W. Alexander, 

Vice-Chairman: Dr. F. Fowler. 

Honorary Secretary and Treasurer : Dr. Eleanor C. Bond. 

Representative: Dr. Johnson Smyth. 

Representatives on Branch Council : Drs. Alexander, Bottomley, 
Foster, Haylock, Milner, Montgomery, Spinks, Simmons, and 
Willans, with the Honorary Secretary and Representative ex 
officio. 

Executive Committee: The above with Drs. Mayoh Gibbins, 
Ormerod, and Richardson. 

Vote of Thanks.—A hearty vote of thanks was accorded 
to Dr. H. Simmons for his services as Chairman during the 
past year. 





METROPOLITAN COUNTIES BRANCH: 
East HERTFORDSHIRE DIvIsIon. 


THE annual meeting of the East Hertfordshire Division 
was held on June 16th. 

Election of Officers.—The following officers were 
elected : 


Chairman : Dr. W. H. Sturge (Hoddesdon). 

Vice-Chairman: Dr. C. W. Windsor (Royston 

Honorary Secretary and Treasurer: Dr. 
(Letchworth). , 

Representative for Representative Meetings : Dr. J. H. Gilbertson 
(Hitchin). 

Deputy Representative for Representative Meetings: Dr. H. D. 
Ledward. 

Representative on Branch Council: Dr. W. H. Sturge (Hod- 
desdon). 

Executive Committee: The Committee of last year was 
re-elected. 


). 
H. D. Ledward 





SOUTH-WESTERN BRANCH; 
East Cornwatt Division. 


THE annual meeting of the Division was held at St. Austell 
on June 8th. 

Election of Officers. — The following officers were 
elected : 


Chairman: Dr. Anderson, 

Vice-Chairman: Dr. Wade. 

Secretary and T'reasurer : Dr. Wade. 

Representative on Representative Body : Dr. Trinder. 
Representative on Branch Council: Dr. Wade. 

Executive Committee: Drs. Anderson, Wade, Hingston, Vinter, 


_R. T. Meadows. 





JUNE 26, 1915} 


ASSOCIATION NOTICES, 


SUPPLEMENT TO THE 
British Mepicat JourNan 


337 








an 


YORKSHIRE BRANCH! 
Leeps Drviston. 
Tue annual meeting of the Leeds Division was held on 
June 10th, when Dr. A. S. Grinpaum was in the chair. 

Election of Officers.—The following were appointed: 

Chairman: Dr. A. S. Griinbaum. 

Vice-Chairman: Dr. M. J. Stewart. 

Flonorary Secretaries: Dr. J. Allan and Mr. T. D. Bell. ; 

Representatives for Representative Meetings: Mr. J. J. Anning 
and Dr. J. Allan. 

Representatives on Branch Council: Dr. J. Allan, Dr. A. 8. 
Griinbaum, Mr. H. Markby, and Dr. L. A. Rowden. 

Executive Committee: Drs. J. Buck, J. J. Crawford, H. Hawk- 
yard, S. Moore, H. J. Roper, Gordon Sharp, J. Stewart, C. W. 
Vining, and A. L. Whitehead. 

Annual Representative Meeting.—The business of the 
Representative Meeting was considered and instructions 
given to the Representatives. 


WILTSHIRE BRANCH. 
THE annual meeting of the Branch was held at the Trow- 
bridge ‘Town Hall on June 2nd, when Dr. J. Tuss THomas, 
President, was in the chair. 

Election of Officers.—It was resolved that, owing to the 
exceptional circumstances due to the war, the President, 
President-elect, and all other officers elected at the 
inaugural meeting on November 25th, 1914, should con- 
tinue to hold office for another year, with the exception of 
Dr. Heaton (Swindon), who is serving with the colours 
and has signified bis inability to continue as a member of 
the Branch Council. Dr. C. E. 8S. Flemming was elected 
as Representative, with Dr. J. E. Gordon as Deputy 
Representative. 

Financial Statement.—The Secretary announced that 
a grant of 2s. a head had been made to the Branch by the 
Council, but, as it was felt that this would be insufficient 
for the needs of the Branch, it was resolved to ask for a 
supplementary grant. 

Annual Representative Meeting.—The Annual Report of 
Council and the Provisional Agenda of the Representative 
Meeting were considered, and the Representative instructed 
as to voting. 








Association Potices. 
ANNUAL REPRESENTATIVE MEETING, 1919. 


DATE OF MEETING. 
Tue Annual Representative Meeting of the Association, 
1915, will be held at the Connaught Rooms, Great Queen 
Street, London, W.C., on Friday, July 23rd, 1915, and 
following days as may be required. 


RETURN OF REPRESENTATIVES. 

Honorary Secretaries of Divisions who have not yet 
forwarded to the Head Office the names and addresses, 
and dates of election, of the Representatives appointed by 
their Constituencies for 1915-16, are asked to forward me 
these particulars by the earliest possible date. Under the 
By-laws Representatives must be elected not more than 
nine months nor less than four weeks before the Annual 
Representative Meeting, and their names must be notified 
to the Head Office by at latest July 2nd. A Representative 
can if necessary be elected and instructed at cne and the 
same meeting of the Constituency. 

By Order, 
ALFRED Cox, Medical Secretary. 

May 19th, 1915. 


QUARTERLY MEETING OF COUNCIL. 
Tue Quarterly Meeting of Council will be held on 
Wednesday, June 30th, in the Council Room, 429, Strand, 
London, W.C., at 2 o’clock in the afternoon. 
By order, 
Guy ELLIsTon, 
Financial Secretary and Business Manager. 





June Ist, 1915, 





BRANCH AND DIVISION MEETINGS TO BE HELD. 


DORSET AND WEST HANTS BRANCH.—-Dr. F. Fowler and 
Mr. P. A. Ross, Honorary Secretaries, give notice that the 
summer meeting of the Branch will be held on Wednesday, 
July 7th, at Church Hal!, Sherborne, at 3 p.m. The meeting of 
the Branch Council will take place at 2.30 p.m. The Sherborne 

ractitioners kindly invite members to luncheon at the Digby 

otel at 1.30 to 2.30 p.m. 





East YORKSHIRE AND NoRTH LINCOLNSHIRE BRANCH.—Dr. 
H. L. Evans, Honorary Secretary, 101, Princes Avenue, Hull, 
gives notice that the annual meeting will be held in the 
Grimsby and District Hospital on Friday, July 9th, at 4.15 p.m. 
Business: To elect officers, to receive the annual report and 
balance sheet, and to discuss any other business which is proper 
to annual meetings. 


METROPOLITAN COUNTIES BRANCH.—Dr. R. FE. Crosse and 
Mr. N. Bishop Harman (Honorary Seeretaries) give notice that 
the annual general meeting of the Branch will be held at 429, 
Strand, W.C., on Friday, June 25th, at4p.m. The business will 
be: (1) Report of scrutineers as to tae election of new officers. 
(2) The annual reports of council and of representatives 
of the Branch on the Central Council. (3) Alteration of 
Rule 19b by the insertion of the words ‘“‘and adopt (with or 
without amendment)” after the words ‘‘ To receive’ so that 
the rule shall read as follows: 19. In addition to the ordinary 
business of any ordinary general meeting, the business of the 
annual meeting shall be: To receive the report of the election 
of new officers; (») to receive and adopt (with or without 
amendment) the annual report of the Council on the affairs of 
the Branch, and the annual financial statement; (c) to receive 
the annual report of the representatives of the Branch on the 
Central Council of the Association; (d) to make new rules, or 
alter or repeal existing rules. (4) President’s address: Side- 
lights on the Practice of Medicine in the Past from Early 
English Literature. 


MunNSTER BRANCH.—Dr. Philip G. Lee, Honorary Secretary, 
gives notice that the annual general meeting of the Branch 
will be held at 74, South Mall, Cork, on Saturday, June 26th, 
at 4.30 p.m., to elect officers, Representatives, and Council for 
the ensuing year ; to receive the reports of Council, and transact 
any other business proper to general meetings. 





NortTH LANCASHIRE AND SOUTH WESTMORLAND BRANCH: 
FURNESS Division.—Drs. George Alexander and A. E. 
Thompson give notice that the annual meeting of the 
Furness Division will be held in the Masonic Hall, Barrow-in- 
Furness, on Wednesday, June 30th, at 3.15 p.m. Agenda: 
Annual report. Consider report and recommendations of 
the Ethical Committee. Election of officers. Reports on 
(a) the question of fees for treatment of juvenile members of 
friendly societies, (b) fees for medical examination for life 
insurancé, (c) on eligibility for election as a member of the 
Association (SUPPLEMENT, March 20th). Any other business. 


SOUTHERN BRANCH.—Mr. James Green, Honorary Secretary 
(Brandon House, Mile End, Portsmouth), gives notice that the 
forty-second annual meeting of the Branch will be held at the 
Speedwell Hotel (opposite to the Portsmouth Town Station) 
on Thursday, July 8th, at 3.30 p.m., when Mr. George H. 
Cowen, F.R.C.S., will take the chair. Agenda: Correspon- 
dence. -Return of election of officers of Branch for 1915-16. 
Annual report of Council. Balance sheet. Election of asso- 
ciate members. General business. At the conclusion of 
the business Mr. Cowen will vacate the chair in favour 
of Dr. C. F. Routh, the President for the ensuing year, who 
will deliver his presidential address. Dr. Routh kindly invites 
the members to tea, which will be served during or after the 
proceedings. On account of the war there will be no luncheon, 
golf competition, or other social function, except the above. 
Gentlemen who intend to attend the meeting will oblige by 
sending word to that effect to the Honorary Secretary. 


SouTH-WESTERN BrANcH.—Mr. Russell Coombe, Honorary 
Secretary, and Mr. J. M. Ackland, Acting Secretary pro tem., 
give notice that the annual meeting of the Branch will be held 
at the Athenaeum, Plymouth, on Tuesday, June 29th, aé 
3.30 p.m. The report of the Branch Council will be presented, 
and the officers for the year 1914-15 elected. The Branch 
Council gives notice under Branch Rule 20 that it will propose 
the adoption of new Branch Organization Rules based on the 
Model Branch Organization Rules of the Association, with the 
modifications necessary to retain certain special provisions of 
the existing Branch Organization Rules. By the kind invi- 
tation of the President, members and any ladies accompanying 
them are asked to tea at 16, The Crescent, at the conclusion of 
the meeting, 


SURREY BRANCH.—Mr. Cecil P. Lankester, Honorary Secre- 
tary (1, Rectory Place, Guildford), gives notice that the second 
annual meeting of the Surrey Branch will be held on Thursday, 
July Ist, at 4 p.m., at the Head Offices, 429, Strand. Agenda: 
In addition to the business of an ordinary meeting, (1) to 
receive the report of the election of officers for 1915-16, who will 
thereupon take office; (2) to receive the annual report and 
financial statement.- There will be no social function this year. 
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British Medical Association. 
ANNUAL GENERAL MEETING. 


Notice is hereby given by the Council that the Annual 
General Meeting of the British Medical Association will 
be held at the Connaught Rooms, Great Queen Street, 
London, W.C,, on Saturday, the 24th day of July, 1915, 
at 2 o'clock in the afternoon. 

Dated this 22nd day of June, 1915. 

By order, 
Guy ELLIsTonN, 
Financial Secretary and Business Manager. - 
429, Strand, London, W.C. 





ALTERATION OF ARTICLES OF ASSOCIATION : 
EXTRAORDINARY GENERAL MEETING. — 


Notice is hereby given by the Council that an Extra- 
ordinary General Meeting of the British Medical Association 
will be held at the Connaught Rooms, Great Queen Street, 
London, W.C., on Saturday, the 24th day of July, 1915, 
immediately after the conclusion of the Annual General 
Meeting of the same Association, called for 2 o’clock in the 
afternoon of that day, when the subjoined Resolutions will 
be proposed as Extraordinary Resolutions: 


1. That Articles 3, 43 and 44, and the words “ whether 
an existing Member or a future Member” in 
Article 9, be cancelled. 


2. That in Article 4 there be inserted immediately after 
the word “ Acts” the words following—“ and any 
Medical Practitioner who does not reside within the 
area of any Branch of the Association and who 
though not so registered is possessed of any of. the 
qualifications described in Schedule (A) of the 
Medical Act, 1858.” 


3. That in Heading III immediately after Article 11 the 
word “and” be substituted for the word “ or.” 


4, That in Article 28 the last six words be altered so 
as to read “provisions as to Referendum herein- 
after contained.” 


Should the above Resolutions or any of them be passed 
by the requisite majority the same will be submitted for 
confirmation as Special Resolutions or a Special Resolu- 
tion to a further Extraordinary General Meeting, and such 
Meeting will be held at the Head Office of the Association, 
No. 429, Strand, London, W.C., on Wednesday, the llth 
day of August, 1915, at 2 o’clock in the afternoon, for the 
purpose of considering and, if thought fit, confirming as 
Special Resolutions or a Special Resolution any of the 
above Resolutions set forth which shall have been so 
passed. 

Dated this 22nd day of June, 1915.. 

By order, 
Guy EL.iston, 
Financial Secretary and Business Manager. 
429, Strand, London, W.C. 
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WAR EMERGENCY. 


SCOTTISH MEDICAL SERVICE EMERGENCY 
COMMITTEE. 
THE Scottish Medical Service Emergency Committee 
has issued a letter to the secretaries of the Divisions of 
tne British Medical Association in Scotland, informing 
them that the Scottish Committee of the British Medical 
Association has decided to place all the information it 
has received in the hands of the Scottish Medical Service 
Emergency Committee, and had requested that committee 
to undertake the duty of co-ordinating and organizing the 
efforts which wiii now be made by medical men in every 
part of Scotland to sypply the needs of tle nation. A 
reference to the matter.in a leading article last week may 
have failed to make it plain that the information with 
regard to Scotland should be sent to the convener of the 
Scottish Medical Service Emergency Committee at the 
Royal College of Physicians, Edinburgh. It will be the 
aim of the Scottish Emergency Committee to co-operate 
closely with the Divisions, and it hopes to issue at an 














early date a comprehensive circular dealing with the 
general position in Scotland. 

With the object of being in the position to form an 
opinion of the extent to which the medical resources of 
Scotland can be further drawn upor, the Scottish Emer- 
gency Committee is seeking to ascertain without delay 
how far the numbers of medical men in the different areas 
have already been reduced, and what further depletion 
would be involved by additional offers of whole-time 
service. The committee will not, in the meantime at 
least, deal with part-time service, which is not at the 
moment so urgent, and which may be better dealt with by 
local arrangement. Three schedules have been drawn up 
by the Scottish Emergency Committee for the use of 
secretaries. One shows the names and addresses of practi- 
tioners accepted for service before June 15th, 1915, the 
nature of the service rendered, whether whole-time or 
part-time, previous medical work, and whether called up 
on mobilization ; the second schedule is intended for par- 
ticulars as to practitioners who before June 15th applied 
for whole-time service; and the third for particulars as to 
practitioners who have not yet applied for whole-time 
service, but are ready to do so if suitable arrangements 
can be made. 

FIFE. 
IMMEDIATELY after the meeting of the Fife Branch on 
June 4th the members resolved themselves into a war 
emergency meeting to consider a circular from the 
Chairman of the Scottish Committee with reference to 
the further provision of medical officers to H.M. Forces. 

The Secretary reported that after the first meeting he 
had notified local authorities and others, asking that they 
would release their medical officers for service with the 
army if necessary, and favourable replies had been 
received; that eighteen practitioners in the area were 
already serving either on mobilization, or had joined as 
medical officers thereafter, the names being as follows: 
Lieut.-Colonel Lamont, late I.M.S. ; Lieut.-Colonel Douglas, 
Medical Officer, 1/7th Black Watch; Lieut.-Colonel Balfour 
Graham (retired), County Director, Red Cross, and Supt. 
Auxiliary and Red Cross Hospitals; Major Richardson, 
Field Ambulance; Captain Dickson, 1/7th Black Watch; 
Captain H. W. Laing, 2/7th Black Watch; Captain Tuke, 
Fife and Forfar Yeomanry; Lieutenants Cairns, J. A. 
Morris, Pattison, Stephen, Honeyman, McMutrttie, 
Mallace, Blair, Fairweather, Logie and Barron. Four 
other practitioners—Lieutenants W. J. Macnab, Bryson, 
MacNicol, and Maxwell—had recently joined; and six— 
Drs.. Anderson, Shearer, D. R. Dow, Ash, Wishart, 
and Mactier —-had offered their services, and were 
expecting shortly to be called up; while four others 
—Drs. W. R. Nasmyth, Keay, Crawford, and W. T. 
Wallace—were proposing to do so, the offer being in two 
instances contingent upon the suspension of a section of 
the medical benefit regulations as noted hereafter; four 
practitioners—-Drs. Fleming, Sneddon, MacDonald (Cupar), 
and Pentland-Smith—were giving their voluntary serviccs 
in auxiliary and Red Cross hospitals in the county. 

It was also reported that in any area where there was 
troops practitioners were willing to give part-time services 
with a view to attending sick parades and acting as 
medical officers to troops, thereby probably releasing the 
medical officer for service elsewhere. It was suggested 
that, with a view to encourage medical men to: join, every 
effort should be made by practitioners to look after the 
practices of those who may leave their districts, and 
power was given to the committees already existing in 
the different areas to arrange in accordance with that 
suggestion. 

The meeting then considered the question of the sus: 
pension of Section 30 of the Medical Benefit Regulations, 
Insurance Act, as it appeared that unfortunately there 
existed a desire to transfer patients from one doctor to 
another in the absence of a practitioner who might be 
serving. After full discussion it was unanimously resolved : 

That this meeting is of opinion that Section 30 of the Medical 
- Benefit Regulations, National Health Insurance Act, which 
enables patients to transfer from one doctor to another, 
might act detrimentally in the interests of a doctor who is 
temporarily serving in His Majesty’s Forces during the 
period of the war, and might be a hindrance to those who 
may desire so to serve, and is further of opinion that said 
clause should be meantime suspended, and a representation 
made with ‘that end in view to the-Scottish Insurance 
Commissioners, and resolves that a copy of this resolution 
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be sent to the Scottish Committee, and ‘to the Scottish 
Medical Services Emergency Committee. 

It was pointed out that six or seven of those in the first 
list above referred to had joined the service considerably 
after mobilization, and that these, with others who had 
joined since, would pretty well make up Fife’s proportion of 
the medical officers required, but it was thought possible 
that one or two more might yet join. 


BOURNEMOUTH. 

At the annual meeting of the Bournemouth Division on 
May 14th Dr. H. Simmons was in the chair, and Surgeon- 
General Lloyd, C.B., V.C., and Colonel Stevens, I.M.S., 
were present on behalf of the D.D.M.S., Salisbury. The 
Chairman announced that fourteen practitioners from the 
area were serving with the navy and army, and one— 
Mr. Colt (Ringwood)—as a combatant officer in India, In 
the area 450 beds for sick and wounded soldiers had been 
provided, the necessary medical service being given gratui- 
tously by the profession. At the War Office rate of pay- 
ment these services up to date represented some £3,800. 
Besides these beds for English soldiers, about 300 wounded 
Belgians were also being attended. 

It was resolved to ask the Association to bring before 
the War Office the suggestion that the services of those 
members of the profession who have been and are. attending 
sick and wounded soldiers gratuitously should be acknow- 
ledged by the bestowal of a small badge. 

If was agreed to appoint a Subcommittee for the 
protection of the interests of those practitioners called up 
for war service. 

Surgeon-General Lloyd addressed the meeting and 
answered several questions. 








MEDICAL AND PANEL 
COMMITTEES. 
LONDON. 

PanEL CoMMITTEE. 
Tue London Panel Committee on June 22nd approved the 
formation of local associations of practitioners on the 
panel to deal with problems peculiar to localities, remove 
local grievances and preserve the interests of practitioners 
on the panel. In each area co-operative arrangements 
could be made for weekly and periodical holidays; rotas 
of medical referees might be appointed to advise in difficult 
or doubtful cases, in districts in which sickness incidence 
was heavy practitioners might encourage the provision of 
lectures on health, and promote sanitary reforms tending 
to benefit health. Negotiations with hospitals and arrange- 
ments for specialist consultations might sometimes be 
better carried out by a local association. It was also 
decided the Panel Committee should arrange occasionat 
local meetings of practitioners. 


LOCAL 


The War Emergency. 

A statement was submitted showing that the number of 
practitioners on the panel resident in London was 1,550, 
and that of these, 457 registered since 1900 were presum- 
ably cligible for service with the forces. The number of 
practitioners on the panel at present absent on military 
duty was 125. The General Purposes Subcommittee 
remarked that it would appear that only about one-quarter 
of the eligible practitioners were actually serving with the 
forces, and that the difficulty was a fear that on returning 
practitioners would find their practices much depleted by 
reason of the transference of insured persons to other lists. 
The Panel Committee passed a series of resolutions to the 
following effect: 


1. That the right of an insured person to transfer should be 
temporarily suspended. 

2. That practitioners on the panel should collectively arrange 
to release an adequate proportion of their number for 
service with the forces. 

3. That, in the event of a colleague accepting a commission, 
the practitioners undertaking the treatment of the 
persons on the list should, in normal circumstances, 
permit the colleague to retain 50 per cent. of the income 
from the insurance practice. 


A detailed scheme embodying these resolutions was also 
approved. 


NAVAL AND MILITARY APPOINTMENTS, 
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OLDHAM. 
: Locat Mepicat AND Panget ComMIrress, 
A MEETING of the Oldham Local Medical and Panel 
Committees was held at the Oldham Royal Infirmary on 
May 28th. 

Domiciliary Treatment of Tuberculosis—A circular 
with reference to the domiciliary treatment of tuber- 
culosis, which the Sanatorium Subcommittee of the 
Insurance Committee recommended should be sent to 
each practitioner on the panel, was considered. Excep- 
tion was taken to two paragraphs which seemed to suggest 
that reports on domiciliary cases should be sent ‘both to 
the Insurance Committee and to the medical officer of 
health, aud it was resolved to make inquiries. 

Sanatorium Benefit.—In response to a request from the 
Sanatorium Subcommittee, it was agreed that practitioners 
should be asked to keep a supply of application forms for 
sanatorium benefit, but that it was to be clearly under- 
stood that this duty was not imposed on practitioners by 
the Act or Regulations and that they accepted no 
responsibility. 

Doetors’ Lists—A letter was read from the Oldham 
Insurance Committee asking the Panel Committee ta 
agree to a conference with the Medical Benefit Subcom- 
mittee as to the more equitable distribution of insured 
persons on panel lists. It was resolved, before answering 
the request, to ask how such distribution could be effected 
without infringement of Section 15 (2) (c) of the National 
Insurance Act, 1911. 

Election of Committees.—-It was resolved to make repre- 
sentations to the Commissioners that the present Local 
Medical and Panel Committees should continue in office 
till the end of the war. 








Nabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Tum following notifications are announced by the Admiralty: Fleet 
Surgeons C. H. Rock to the President, additioral, for Royal Naval 
Division Dépdét, Crystal Palace, vice Stoddart; J. SroppaRt, M-B., to 
the New Zealand, vice Rock; R. T. Gicmour to the Gibraltar. Surgeonz 
A. TovuLMIN to the Victory, additional, for Hasiar Hospital. Tem- 
porary Surgeons H. H. Bupp to the Victory, additional, for Haslar 
Hospital; R. E. Smitrx to the Vivid, additional. To be Temporary 
Surgeons: W. LovzLu, C. S. Oainvy. 


ARMY MEDICAL SERVICE. 
MaJor Sir BERKELEY G. A. Mo¥NIHAN, M.B., F.R.C.S., R.A.M.C. (T.F.), 
to be temporary Lieutenant-Colonel. 


Royan Army MeEpicat. Corps. 

To be temporary Majors : THEODORE M. KENDALL, late Fleet Surgeon, 
Australian Navy, A. JOHNSTONE, M.D., G. H. M. DuNtop, M.D., 
F.R.C.P., H. A. THomsson, M.D., F.R.C.S.E. 

To be temporary Majors whilst employed at the Welsh Metropolitan 
War Hospital: E. B. C. Wurre, H. D. Harrison, M.B., F.R.C.S., 
C. H. G. RamsBotrTom, M.D. 

Temporary Captain 8S. A. L. CatcHLove, M.B., relinquishes his 
comniission. 

— W. McConaGuy is seconded for service with the Egyptian 
rmy. 

To be temporary Captains: T. W. Eprn, M.D., F.R.C.S., V. J, 
BLAKE, M.B., A. G. WHITEHORNE-COLE, W.S. LAZaRUS-BARLOW, M.D. . 

Temporary Lieutenants relinquishiog their commissions: R. F. 
Ferris, J. J. Krirans, T. M. Watt, M.B ’ 

A. C. INMAN, M.B., to be temporary honorary Lieutenant. 

R. M. DE Mowsray, to be temporary Lieutenant whilst serving with 
the British Red Cross Hospital, Netley. 

FREDERICK HAtzL, M.B., to be temporary honorary Lieutenant 
whilst serving with the St. John Ambulance Brigade Hospital. 

To be temporary Lieutenants: W. AmMspEN, Lieutenant J. B. 
Wooprow, M.B., Canadian Army Medical Corps; C. LoppiGEs, J. H. 
THORNLEY, M.B., R. Broom, M.D., H. B. Evron, M.B., J. D. WILKIN- 
son, S. Cross, M.B., B. CuppaGE, M.B., A. P. BowpuEr, M.B., D. T. C. 
Frew, M.B., A. J. DAVOREN, M.B., E. H. B. Fox, H. BLUNDELL, M.D., 
A. CAMERON, M.B., A. W. CocHRANE, W. A. G. CLUFFE, M.D., R. 
DonaLD, M.D., 'T. H. T. Frampton, F. W. Fawsserr, M.B., J. E. Hew- 
Lett, M.B., J. McAvoy, M.B., A. U. MILuan, M.B., M. D. MacKenztir, 
M.B., A. B. McPHERSON, M.B., A. R. Moore, T. McCrinrickx, M.D., 
W. OLtIveR, M.B., V.J. RutTtTLepDGs, M.B., T. ReADMAN, F. RILEY; 
M.D., F.R.C.8.. H. D. SMart, M.D., D. Stewart, M.D., Davip TayLor, 
M.B., W. W. Woop, M.B., H. K. Watuacr, M.D., J. Wrison, M.B., 
J. MacG. JoHNson, M.D., J. J. PENtTony, M.B., J. N. Martin, A. 
FarqoHar, M.B., L. O. WEINMAN, G. W. DryLAnD, G. HaBpeoon; 
G. H. Taompson, B. M. HunTER, M.B., A. MACMILLAN, A. H. THomas, 
M.B., W. F. BLEwItTT, F. G. BEatry, M.B., Ivon H. 8S. Hawes, M.B., 
W. A. WHEELDeN, M.B., A. WuiTBy, G. W. STANLEY, H. R. Ricsy, 
W. Bates, R. J. WEIDNER, M.B., W. R. Teomas, M.D., J. H. FLEMING, 
W. Rem, M.B., J. A. MACLAREN, M.D., W. DEANE, A.J. DEMPSEY, M.B., 
T. BENNETT, M.B., C. L. LAkrn, M.D., J. W. Hurron, K. GILuiEs, M.B., 
R. Grant, M.B., G. W. B. Waters, J.R. Burn, M.B., B. N. Norman, 
S. H. Bootu, M.B., M. MacuEBan, M.B., A. J. Wruson, F.R.C.S.E., J.-J. 
Fouey, A. R. SEEVEKING, D. J. MILLER, M.D., W. W. Jameson, M.D.,; 
J. E. Forster, M.D., . L. Watxin-WILuiams, F.R.C.8.E., S. E, 
MartTIN, M.B., A. R. GREEN, M.B., M. H. Cane, H. J. MacK. Apams, 
M.B., F. J. WHEELER, J. C. OSBURNE, M.B., J. MAXWELL, M.B., 
H. B. Wiuson, E. J. TYRRELL, M.B., W. A. MILNE, M.B., 
J. D. BENJAFIELD, M.D., R. Powrer, M.B., F. D. Jonnson, A. E. 
HENTON, W. R. HONEYBURNE, M.D.,.W. J. G. HENDERSON. M.B., 
J. GREEN, M.B., W. Cooper, J. F. West, G. CLarkE, M.D., Lieutenant 
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A. B. Brook, M.B., 4th Battalion Sutherland Highlanders, Ross-shire 
Buffs, Duke of Albany’s T.F.; J. M. Coates, M.D., D. LAwnig, M.B., 
C. W. WILSON, J.M. CHAMBERS, R. HAMILTON, M.D., H. W. Binks, M.B., 
W. DoyzE, M.B., J. ANDERSON, M.B., 8S. BATCHELOR, A. H. CLOUGH, 
G. J. Fraser, M.B., H. 8S. Groves, L. R. LEMPRIERE, M.B., R. MCLEAN, 
M.B., G. MCNEILL, M.B., F.R.C.S.E., T. S. Rrppon, N. F. ROWSTRON, 
M.B., A. VERLING, MB., A. S. Wicson, M.B., W. F. RHODES, 
TATTERSALL, M.D., W. L. CLEMENTS, M.B., F. E. CHAPMAN, M.B., 
. FowuER, G. HAMILTON, H. R. DEw, M.B., R. K. Brrnig, M.B., 
J. Mortot, M.B., A. WEIGALL, M.B.,G. C. SCANTLEBURY, M.B,J. G. 
SLEEMAN, M.B., W. A. L. H. HENDERSON, M.B., A. W. BRETHERTON, M.B., 
C. CHECcCHI, M.B., F. W. A. ore W. C. MARSDEN, T. E, 
GrorGcE, M.B., A. J. T. TRinoa, M.D., W. Ryan, M.B., N. L. 
PRICHARD, MB., W. A. Bowman, M.B, ¥. A. H. BIRRELL, M.B., 
W. ROGERSON, M.B., W. 8. NEWTON, M.B., G. C. Bury, M.B., F. Ww: 
Stone, M.B., F. H. Looney, M.B., A. E. STENNING, M.B., M. H. 
SoOROKIEWICH, M.B., . W. Hoae, M.B., J. HuGuston, M.B., 
Cc. H. Luoyp, M.B., C. G. McApam, M.B., R. B. MINNETT, M.B., 
ae yo F. B. Gurp. M. D., Canadian Army Medical Corps, 
W. M.S. Rosrinson, J. J. MIDDLETON, M.B., D. J. CANNON, M.B., L. 
Corry, M.B., M. Macnicon, M.D., P. TEMPLETON, E. R. Lyru. M.B., 
8. G. TRAIL, M.B., F. M. HARVEY. T. B. Evans, M.B., BE. G. GoupE, 


D.. J. tb D. MITCHELL. M.D., G. P. TAYLOR, M.B 

RYAN, J. C. MicnHenu, J. Low, M.B., E. B, Couuines, A. E. 
BLACKBURN, M.D., F. ANDERSON, M.B., J. ANDERSON, M.B., 
J. M. ANDERSON, M.D., E. 8S. Wuirr, T. T. ApsmmMon, M.B., 


M. A. PowEr, M.B., H. G. Davison, M.D., J. CLARK, M.B., W. O'BRIEN, 
M.B., T. KirKwoop, M.B., A. E. THompson, M.D., A. B. NoRTHCOTE, 
M.D., J. 8. R. WEIR, R. C. DE LAcEy, M.B., H. R. Hurry, C. R. Lucas, 
¥. W. W. GriFFin, M.D., A. N. CLEMENGER, D. C. Evans, 
H. F. Winuineton, I. ALLAUN, J. L. WILLIAMs, 
WARWICK, M.B., . D. Cuayton, G. H. Davy, = 
a C. B. Heap, M.D., J. CONNINGHAM, M.B., L. G. McCungE, 
M.B., B. G. KuEtIn, M.D., J. D. MacKay, M.B., H. D. WELPLY, 
M.B., W. T. BucHAN, M.B., E. CoLEMAN, M.B., R. J. ALLSOPP, MB.. 
J. G. 8. MACPHERSON, M.B., J. Proctor, M.B, D. McINTyRE, M.B., 
D. C. WretsH, M.B., A. L. WALTERS, W. L. Curistiz, M.D., F.RC.S., 
J. L. Drmonpn, M.B., D. A. PowELL, A. E. CLARKE, R. H. DRENNAN, 
M.B., . A. Easton, A. N. HouGuton, M.B. U. P. SHEPPARD, M.B., 
M.B., A. Massey, M.' , W. R. MEREDITH, 
, 8. CHURCHILL, M.B., D. ALLAN, W.: EDMONDSON, 
C. SALKELD. "M.B., A. J. CLAYTON, J. K. M. oa, M.D., F.R.C.S.E., 
i. W. Scort-WiLson, - B.. Bs G. SHERA, M.B., A. E. LYSTER, M.D., 
J. L. GREGORY, M.B., E. A. EMILE, W. M. ‘BADENOCH, M.B.. 


R. Nunn, M.D., 8. ‘Wy’ Woommmer: T. HuvuvcHINson, A. PHILIP, 
M.D., N. W. JENKIN, A. Brown, M.B., A. J. Lewis, M.D., 
H. J. McCurrick, C. 8S. Woopp, W. E. N. Dunn, M.B., 


P. A. DoyieE, K. B. J. Vickers, M.B., G. B. CRAwForpD, M.D., D. 
Fettes, M.B., B. N. SINCLAIR, M. B., J. L. CALLAGHAN, W. H. Brown, 
3 H. LAIRD, M.B., M. Mavson, M.B., H. W. Scawtn, R. Scott, 
., M. O'BRIEN, K. FRASER, M.D., L. G. Tart, M.B., G. K. ALLAN, 
., 0. H. YULE, M.B., J. A. MorTIMER, M.D., W. D. LAWRIE, M.D., 
.C.8.E., W. 8. CAMPBELL, M.D., N. A. A. HuGHEs, D. CRAIG, MD., 
. GARRETT, L. W. Evans, M.B., R. N. Porritt, D. W. ToRRANCE, 
R. I. Dovauas, M.B., J. B. Scorr, M.B., J. F. ALEXANDER, M.D., 
T. J. Lypon, M.B., F. W. CAMPBELL, A. L. KroGH, M.B., P 
BROWNING, W. J. SyMEs, M.B., ReBRooKEs, M. A. COLLINS, M. D. 
Non-commissioned officers and men of the Canadian Army Medical 
Corps to be er Lieutenants: Sergeants R. B. MARTIN, H. R. 


HENARES" 
uDOnert 


SmitH, M.B., M. O’SuLLIVAN, M.B., Louis E. WriuutiaMs, M.D., 
D. E. 8. Witenes, M.B., G. ALwuison, M.B.; Corporals C. M. 
KEILLER, M.D., D. E. Scott, M.D., §8. 8. Batu, M.B.; Lance- 


Corporals H. C. Martin, M.B., T. H. D. Storms, M.B.; Privates T. D. 
CUMBERLAND, M.B., D. T. Fraser, M.B., R. C. Coatswortu, M.B., 
H. K. Grorr, M.D., L. E. BELcourt, M.D., M. E. GorMAN, M.B., M. R. 
HELLIWELL, M.B., T. H. Crews, M.B., W. R. HopGr, M.B., H. P. 
HAMILTON, M.B., F. W. CLEMENT, M.B., A.A A. Moon, M.B., 8. Y. WALSH, 
M.B., A. McK. BELL, M.B. 

The name of Lieutenant W.S. STALKER, M.D., is as now described, 
and not as stated in the London Gazette of June 7th. 


SPECIAL RESERVE OF OFFICERS. 
Royat ArMy MEpDIcAL Corps. 
‘LIEUTENANTS On probation confirmed in their rank: R. MAacKInnay, 
M.B., D. CrAN, M.B., J. O, Rep, M.B.,.W. B. PostL@tTHwaltTe, M.B., 
P. C. MAcRAE, M.B., R. P. 8. Mason, G. W. Rost, M.B., N. H. Linzer, 
F. E. FIELDEN, W.B Catucart, R_ F. Pinson, A. B. CLARKE, M.B., 
A. T. LoGAN, M.B., J. G. W1Lson, M.B., J. F. Lyons, F. H. KENNEpDy, 
M.B., N. B. GRAHAM, M.B., J. LAWSON, M.B., F. L. P. G. BENNETT, 
M.B., G. B. EGERTON, M. B. 
W. MoE. SnopGrass, late Cadet Lance-Corporal, Dublin University 
Contingent, O.T.C., to ‘be Lieutenant on probation, 


INDIAN MEDICAL SERVICE. 
Tur promotion to the present rank of Major WILLIAM Cuantans Ross, 
M.B., is antedated from July 26th, 1914, to January 26th, 1 

Captain R. H. Bott, M.B., F.R.C.S., to be Professor ar Operative 
Surgery, Medical College, Lahore, with effect from March 16th, but 
continues to hold charge of the appointment of Professor of Surgery, 
sub pro tem. 

Major H. H. Broome, M.B., F.RC.S., to be Professor of Operative 
Surgery, Medical College, Lahore, sub pro tem. with effect from 
March 16th. 

Lieutenant-Colonel J. C. LAmont (retired) is appointed to be Pro- 
fessor of Anatomy, Medical College, Lahore, as a temporary arrange- 
ment with effect from March 16th. 


TERRITORIAL FORCE. 
Army MEDICAL SERVICES. 
Masor W. C. MurrAy, M.B., from 1st Lowland Field Ambulance to be 
aera, Assistant Director of Medical Services, Lowland Reserve 
ivision. 
Major E. C. FREEMAN, M.D., Reserve of OfficexS from Deputy 
Assistant Director of Medical Services, to be Assistant Director of 
Medical Services, East Anglian Division, with the rank of Colonel. 


Roya ARMY MEDICAL CorPs. 

Ist London (City of London) Field Ambulance.—Captain T.S. Wor- 
Boys andCaptain D. 8. SUTHERLAND, from Attached to Units other 
than Medical Units, to be Captains, temporary. 

2nd London (City of London) General Hospital.—Major CHARTERS 
J. Symonps, M.D., F.R.C.S., Captain C. A. BALLANCE, M.V.O., M.B., 
og” -R.C.S., are seconded whilst holding temporary commissions ‘in the 

ond Siseien Casualty Clearing Station—A, T. SwAN, M.B., to be 
(Lieutenant. 





M.B., is 


2nd London 
seconded. 

2nd London Sanitary Company.—J. Marr, M.B.,and A.C. WILLIAMs 
to be Lieutenants. 

4th London General Hospital.—Captain T. C. EnarisH, M.B., 
F.R C.8., is seconded for service with the Expeditionary Force. 

5 = agai Counties Tield Ambulance.—B. A. BuULu to be Lieu- 
enant. 

Ist Southern General Hospital.—W. KtrKPATRIcK, M.D.. to be 
Major, whose services will be available on mobilization ; IT. Wilson, 
M.D., F.R.C.S., to be Captain, whose services will be available on 
mobilization. 

2nd Southern General Hospital.—Captains E. W. H. Groves, M.D., 
F.R.C.S., and J. M. FortTeEscuk-BRICKDALE, M.D., are seconded for 
service with the Expeditionary Force. 

8rd Southern General Hospital —Captain A. G. Krwiry, from 
1st North Midland Field Ambulance, to be Captain, whose services 
will be available on mobilization. 

East Anglian Casualty Clearing Station.—Lieutenant F. W. 
LrEwis, late Surgeon-Captain South African Constabulary, to be 
temporary Captain. Major J. H. DAUBER, MB., I'.R.C.S., to be 
Lieutenant-Colonel. 

East Anglian Divisional Sanitary Section.—W. F. CORFIELD, M.D., 
late Captain 2nd London Sanitary Company, to be Captain. 

Ist East Anglian Field Ambulance.—Captain W. D. Watson, from 
Attached to Units other than Medical Units, to be Captain, temporary. 

2nd East Anglian Field Ambulance.—S. J. FIELDING, M.B., to be 
Lieutenant. 

2nd Eastern General Hospital.—E.F.BaLu inn, M.B.,to be Lieutenant. 

Notts and Derby Mounted Brigade Liel Ambulance.-—G. W. 
MILLER to be Lieutenant. 

8rd North Midland Field Ambulance.—Lieutenant C. 8S. Ler is 
restored to the establishment. 

2nd South Western Mounted Brigade Field Ambulance. — J. H. 
CumMING to be Lieutenant. 

2nd Western General Hospital. — F. M.B., 
Lieutenant. ° 

Welsh Divisional Sanitary Section.—Captain R. Prouproort, M.D., 
from Sanitary Service, to be Captain 

Welsh Casualty Clearing Station.—Major C. R. WHITE, M.B., from 
2nd Welsh Field Ambulance, to be Lieutenant-Colonel, temporary. 
Captain P. J. McGinn, from the lst Welsh Field Ambulance, to be 
Captain. To be Lieutenants; Lieutenants J. E. Biacs and C. NYHAN, 
from Attached to Units other than Medical Units ; J. ANDERSON, M.B. 


General Hospital.—Captain M. Horne, 


CHADWICK, to be 


Yorkshire Mounted Brigade Field Ambulance.—C. G. MEADE to be 
Lieutenant. 
Ist West Riding Field Ambulance.—CHARLES 8. BRown, M.B., to be 


Lieutenant. ; 

2nd West Riding Field Ambulance.—A. ANDERSON to be Lieutenant. 

8rd West Riding Field Ambulance. — W. SNEDDON, M.B., to be 
Lieutenant. 

West Lancashire Casualty Clearing Station.—Cadet T. H. Somrr- 
VELL, from University of London Contingent, Senior Division, O.'I'.C., 
to be Lieutenant. 

2nd West Lancashire Field: Ambulance.—W. F. Youna, M.B., to be 
Lieutenant. 

3rd East Lancashire Field Ambulance.—W. ©. ROTHWELL, M.PB., 
to be Lieutenant, 

Ist Northern General Hospital.—To be Lieutenants; J. A. MENzIrs, 
M.D... W. A. SLATER, M.B., late Captain, Durham University Contin- 
gent, Senor Division, O.T.C. 

2nd Northern General Hospital.—Major J. A. CouPLAND, M.1., 
F.R.C.S., is seconded for service with the Expeditionary Force. 

4th Northern General Hospital.—Captain F. E. WITHERS is seconded 
for service with the Expeditionary Force. 

2nd Northumbrian Field Ambulance. — C. RoGERs, M.B, 
Lieutenant, 

Scottish Horse Mounted Brigade Field Ambulance.—J. A. MATHERS, 
late Lieutenant, Scottish Horse Yeomanry, to be Captain, temporary. 

1st Scottish General Hospital —C. T. BELL, M.B., and R. RicHarps, 
M.B., to be Captains, whose services wil] be available on mobilization. 

Highland Casualty Clearing Station.—J. McL. MACFARLANE, M.D., 
to be Lieutenant. 

8rd Highland Field Ambulance.—Lieutenant E. A. BEL. resigns his 
commission. 

Sanitary Service.—Captain A.C. FARQUHARSON, M.D., from attached 
to Units other than Medical Units, to be Sanitary Ofticer, Northum- 
brian (Reserve) Division. 

Attached to Units other than Medical Units.—Major P. E. BARBER is 
seconded for service with the R.A.M.C. Captain J. Lreacu, M.B., to be 
Major. E. P. I. Cooke, late Captain, R.A.M.C. (T.F.), to be Captain. 
temporary. To be Captains: Captain L.'T. WHELAN, F.R.C.S. I., froin 
Sanitary Service, R. L. RouTLeDGE, M.B., G. RAYMOND, late Captain, 
8th Isle of Wight Rifles (Princess Beatrice's Battalion), Hampshire 
Regiment. To be Lieutenants: C. C. Line, J. Woop. 


to be 








Vacancies and Appointments. 


NOTICES REGARDING APPOINTMENTS .—Attention is called 
to a Notice (see Index to Advertisements—Important Notice re 
Appointments) appearing in our advertisement columns, giving 
particulars of vacancies as t: which inquiries should be made 


bef licati 
ore application. VACANCIES. 


ASHTON-UNDER-LYNE UNION.— Resident Assistant Medical 
Officer for the Workhouse. Salary, £150 per annum. 
BIRKENHEAD BOROUGH HOSPITAL. —House-Surgeons. 

£300 per annum. 
BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Junior House- 
Surgeon. Salary, £100 per annum, and £5 laundry allowance. 
BIRMINGHAM GENERAL DISPENSARY.—Resident Medical Officer. 
Salary, £250 per annum. 

BOLTON INFIRMARY AND DISPENSARY.—Senior House-Surgeon. 
Salary, £230 per annum. 

BRADFORD CHILDREN’S HOSPITAL.—House-Surgeon, 
£120 per annum. 

BRISTOL: COSSHAM HOSPITAL, Kingswood.—Surgeon. Salary, 
£150 per annum. ; 

BRISTOL GENERAL HOSPITAL.—House-Physician. 
per annum. 

BRISTOL ROYAL INFIRMARY,.— 
Nose Department. 


Salary, 


Salary, 


Salary, £150 


Assistant to the Ear, Throat, and 





JUNE 26, 1915}- 


BROOKE HOUSE ASYLUM, Clapton, N.E.-—(1) Assistant Medical 


Officer. Salary, £200 per annum. (2) Locumtenent. Salary, 
£5 5s. a week. 
BURY INFIRMARY.—Senior and Junior House-Surgeons. Salary, 


£175 and £18 per annum respectively. 

CARLISLE NON-PROVIDENT DISPENSARY.—Resident Medical 
Officer. Salary, £200 per annul. 

COVENTRY AND WARWICKSHIRE HOSPITAL.—-Third House- 
Surgeon. Salary, £6 6s. per week. 

CROYDON MENTAL HOSPITAL, Upper Warlingham. — Second 
ew Medical Officer, Salary, £250 per annum, rising to 


EDINBURGH: HOSPITAL FOR WOMEN AND CHILDREN.— 
Resident Medical Officer (female). Salary, £50 per annum. 

EDINBURGH PARISH COUNCIL.—Second Medical Officer for 
Craiglockhart Poorhouse and Hospital. Salary, £150 per annum. 

ESSEX EDUCATION COMMITTEE.—Two Lady School Medical 
Inspectors. Salary, £300 per annum. 

FOLKESTONE: ROYAL VICTORIA HOSPITAL. ~House-Surgeon. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—House- 
Surgeon. Salary, £150 per annum. 

HOSPITAL FOR CONSUMPTION AND. DISEASES~ OF THE 
CHEST, Brompton, S.W.—(1) Assistant. Resident Medical Officer: 
salary, £100 per annum, (2) House-Physician; honorarium, £30 
for six months, ; 

KENT EDUCATION .COMMITTEE, Maidstone.—School Dentist. 
Salary, £250 per annum. 

LEAMINGTON SPA: WARNEFORD, LEAMINGTON, AND SOUTH 


WARWICKSHIRE HOSPITAL.—Second Resident Medical 
Officer. Salary, £200 per annum. 
LEEDS EDUCATION COMMITTEE.—School Dental Officer. 


Salary, £250 to £300 per annum. As 3 

MANCHESTER: COUNTY ASYLUM, Prestwich.—Locumtenent. 
Salary, £6 6s. per week. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN 
CHILDREN.—House-Surgeon. Salary, £120 per annum. 

MARGATE: ROYAL SEA-BATHING HOSPITAL —Resident Sur- 
geon. Salary at the rate of £150 per annum for first six months, 
rising to £200. 

NATIONAL HOSPITAL FOR DISEASES OF THE. HEART, West- 
moreland Street, W.—Resident Medical Officer. Salary, £80 per 
annum. 

NOTTINGHAM GENERAL HOSPITAL.—Senior and Assistant 
House-Physicians. Salary, £300 and £250 per annum respectively, 

PAISLEY PARISH COUNCIL.—Resident House-Surgeon at the 
Parochial Hospital, etc. Salary, £230 perannum. - 

PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN.—Assistant Resident Medical Officer. Salary, £90 
per enrum and honorarium of £10 on completion cf six months’ 
service. 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOS- 
PITAL.—(1) House-Surgeon. (2) House-Physician. 

RAINHILL: COUNTY ASYLUM.—Assistant Medical Officer, Salary, 
£6 6s. a week. 

ST. MARK’S HOSPITAL FOR CANCER, FISTULA, Ete., 
Road, E.C.—House-Surgeon. Salary, £100 per annum. 

SALISBURY GENERAL INFIRMARY. —(1) House-Surgeon; (2) 
Assistant House-Surgeon. Salary, £150 and £100 per annum 
respectively. 

SHEFFIELD ROYAL INFIRMARY.—()D House-Surgeon; (2) Assistant 
House-Physician. Salary, £100 per annum. 

SHEFFIELD: WHARNCLIFFE WAR HOSPITAL. — Resident 
Medical Officers. 

SOUTH LONDON HOSPITAL FOR WOMEN, Newington Causeway, 
S.E.—Anaesthetist (female). - 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford. — House- 
Surgeon. Salary, £250 per annum. : 

STOCKPORT INFIRMARY.—Senior House-Surgeon. 
per annum. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE INFIRMARY, 
Hartshil).—(1) Two House-Surgeons ; (2) House-Physician. Salary, 
{200 per annumeach. . . 

SUNDERLAND: ROYAL INFIRMARY.—Resident Medical Officer. 
Salary, £150 per annum. 

SUNDERLAND: ROYAL INFIRMARY CHILDREN’S HOSPITAL, 
—Resident Medical Officer (lady). Salary, £100 per annum. 

SWANSEA GENERAL AND EYE HOSPITAL.—House-Physician. 
Salary, £200 per annum. 

TUNBRIDGE WELLS GENERAL HOSPITAL. — House Surgeon 
(male). Salary, £250 per annum. 

UIG PARISH COUNCIL.—Medical Officer and Public Vaccinatoy. 
Minimum salary of £300 per annum. 

VENTNOR: ROYAL NATIONAL HOSPITAL FOR CONSUMPTION 
AND DISEASES OF THE CHEST.—Assistant Resident Medical 

. Officer. 

WALSALL AND DISTRICT HOSPITAL.—Assistant House-Surgeon 
and Anaesthetist. Salary, £150 per annum. 

WARRINGTON COUNTY BOROUGH.—Assistant Medical Officer of 
Health (temporary). Salary, £300 per annum. 

WARRINGTON INFIRMARY AND DISPENSARY.—Senior and 
Junior House-Surgeons. Salary, £180 and £120 per annum 
respectively. 

WEST BROMWICH AND DISTRICT HOSPITAL. —(1)_ House- 
Surgeon. (2) Assistant House-Surgeon. Salary, £150 and £120 per 
annum respectively. 

WEST HAM AND EASTERN GENERATL HOSPITAL, Stratford.— 
(1) Resident Medical Officer; (2) House-Physicians aud House- 
Surgeons. Salary for (1) £160 per annum, and for (2) £120 and £100 
per annum respectively. 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DIS- 
PENSARY.—Junior House-Surgeon. Salary, £150 per annum. 

To ensure notice in this column—which is compiled from our 
advertisement columns, where full particulars will be found— 
it ig necessary that advertisements should be received not later 
than the first post on Wednesday morning. Persons interested 
should refer also to the Index to Advertisements which follows 
the Lable of Contents in the JOURNAL. 
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APPOINTMENTS. 

JOHNSON, J., M.B., C.M.Glasg., Certifying Factory Surgeon for the 
Birtley District, co. Durham. 

LEVENE, L., MR.C.§8., L.R.C.P., First Assistant Medical Officer of the 
Hammersmith Parish. 

OGILVIE, W. M., M.B., C.M.Aberd., Medical Superintendent of the 
Ipswich Borough Mental Hospital. 

Ross, V. A., M.B., C.M.Edin., Certifying Factory Surgeon for the 
Harris District, co. Inverness. 

SETH-SMITH, D. N.,’M.R.C.S., L.R.C.P., District Medical Officer of the 
Cosford Union. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, ana 
Deaths ts 5s., which sum should be forwarded in Post Office 
Orders or Stamns with the notice not later than the first post 
Wednesday morning tn order to ensure tnsertion in the current 
issue, 

MARRIAGES, 


EvANs—RUTHERFORD.—On June 10th, at Dunkeld Cathedral, by the 
Rev. A. Howell, M.A., assisted by the Rev. W. Brownlie, B.D., 
A. Edward Evans, M.B., son of the late Edward Evans, C.E., and 
of Mrs. Evans, 3, Rotherwick Court, Golder’s Green, to Jessie 
Dorothy, second daughter of the Rev. 'T. R. Rutherford, M.A., 
Minister of Dunkeld. 

Grant—HvuGueEs.—At Saint Mun’s Church, Dunoon, on 17th June, by 
the Rev. John McEImail, Peter Napier Grant, M.B., C.M.Glasgow, 
youngest son of the late Richard Robb Grant, to Margaret Agnes, 
eldest daughter of George Hughes, Esq., J.P., Abbeyhill, Kirn, 
Argylshire. 

SMITH—F"LETCHER.—On thé 16th inst. at the Parish Church, Eyns- 
ford, by the Rev. Cahon Percy Smith and the Rev. F. W. Snaith, 
Captain Sumner Hugh Smith; R.A.M.C., only son of T: F. Hugh ° 
Smith, Farningham, to Dorothy Helen, only child of Mr. and Mrs. 
Harold Fletcher. 

DEATHS, 

MILNER.—On the 12th inst , at 14, Dunchurch Road, Rugby, Edmund 
Taylor Milner (late of 30, St. Ann Street, Manchester, and 6, The 
Crescent, Salford), aged 55 years. 

MoviL.Lot.—On the 20th June, at Eton House, Harrogate, Francois 
Albert de Thierry Mouillot, the dearly beloved husband of Mary 
Mouillot, in his 56th year. Funeral Wednesday, June 23rd, : 


DIARY FOR THE WEEK, 


; MONDAY. 
RoyAL SOcrETY OF MEDICINE: 

ODONTOLOGICAL SECTION, 8 p.m.—Paper:—Mr. Ernest 
Sturridge: Mntamoeba buccalis in Pyorrhoea Pus. 
Discussion: Cleft Palate Operations on the Dental 
Arch. To be opened by Mr. H. Blakeway. Speakers: 
Sir W. Arbuthnot Lane, Mr. Warwick James, and 
others. The members of the Section of Surgery are 
specially invited to attend the meeting. 


TUESDAY. 
RoyaL COLLEGE OF PHYSICIANS, Pall Mall East, S.W., 5 p.m.— 
Fourth Croonian Lecture by Surgeon-General Sir 
David Bruce, C.B., F.R.S.: Trypanosomes causing 
Disease in Man and Domestic Animals in Central 


Africa. 
THURSDAY. 
ROYAL SOCIETY OF MEDICINE: 
OBSTETRICAL AND GYNAECOLOGICAL SECTION, 8 p.m.— 
Dr. E, A. Barton: The Larynx and Trachea in the 
Stillborn Infant and Artificial Respiration. Dr. T. G. 
Stevens: Adenomyoma of the Recto-vaginal Septum. 
Dr. W.S, A. Griftith: The Fetal Lie in utero. 
POST-GRADUATE COURSES AND LECTURES. 
The following Post-graduate Courses will be given next week : 
LONDON ScHOOL oF TROPICAL MEDICINE, Royal Albert Dock, E. 
NortH-East LONDON Post-GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 
(Further particulars can be obtained on application to the Deans 
of the several institutions, or in some instances from our advertise- 
ment columns.) 


DIARY OF THE ASSOCIATION, 





Date. Meetings to ke Held. 
JUNE. 
25 «6Fri. Metropolitan Counties Branch, Annual Meet- 
ing, 429, Strand, W.C., 4 p.m. 
26 Sat. Munster Branch, Cork, 4.30 p.m. 
29 Tues. South-Western Branch, Plymouth, 3.30 p.m. 
30 Wed. London: Council, 2 p.m. 
Furness Division, Barrow-in-Furness, 3.15 p.m, 
JULY. 
1 Thur. Surrey Branch, 429, Strand, W.C., 4 p.m. 
7 Wed. Dorset and West Hants Branch, Sherborne, 
3 p.m. ; Council, 2.30 p.m.; Lunch, 1.30 p.m. 
8 Thur. Southern Branch, Portsmouth, 3.30. p.m. 
9 Fri. East Yorkshire and North Lincolnshire Branch, 
Grimsby and District Hospital, 4.15 p.m. 
10 Sat. London: Science Committee, 11 a.m. 
23. «Fri. ANNUAL REPRESENTATIVE MEETING, Con- 


naught Rooms, Great Queen Street, London, 
W.C., and following days, if necessary. - 





